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Public  Health  Department, 
Millmead  House, 
Guildford. 


July,  1961. 

To  the  Chairman  and  Members  of  the  Guildford  Rural 

District  Council. 

Mr.  Chairman,  Ladies  and  Gentlemen, 

I have  the  honour  to  present  my  Annual  Report  on  the  work 
of  the  Public  Health  Department  for  the  year  1960.  This  Report 
is  prepared  in  accordance  with  the  instructions  of  the  Ministry  of 
Health. 

Again  this  report  makes  very  satisfactory  reading,  for  the 
health  of  the  District  remains  good,  and  there  is  rapid  progress  in 
many  directions  maintaining  and  improving  healthy  living  condi- 
tions. 

The  slums  have  gone:  the  Slum  Clearance  Programme  has  kept 
well  ahead  of  schedule,  and  the  original  programme  has  been  com- 
pleted. There  will  be  unfit  houses,  either  from  neglect,  poor  con- 
struction or  old  age,  continually  coming  forward,  but  substantially 
the  average  level  of  housing  is  now  very  good  indeed,  and  vastly 
better  than  even  a very  few  years  ago.  There  has  been  much  sal- 
vage of  old  houses.  Values  have  been  quite  unrealistic,  and  still 
are,  but  that  has  enabled  private  owners  to  modernise  and  improve 
old  property  that  would  have  been  demolished  formerly.  Public 
grants  for  improvement  of  houses  have  been  of  great  help  and  have 
been  well  used,  and  details  are  given  in  the  report  of  the  Chief  Pub- 
lic Health  Inspector. 

Sewering  of  the  District,  too,  makes  great  progress,  and  most 
of  the  worst  parishes  have  been,  or  are  being,  dealt  with.  The 
Peasmarsh  scheme — a small  area  but  very  urgent — has  been  sub- 
ject to  delays  despite  the  Council’s  efforts  to  press  on,  but  these 
difficulties  are,  it  is  hoped,  now  overcome,  so  that  the  scheme  can 
go  ahead  rapidly. 

Water  supplies  are  examined  in  detail  on  the  instructions  of 
the  Ministry  of  Health.  An  adequate  supply  of  good  water  is  a 
necessity  for  good  health,  and  especially  so  in  modern  living  con- 
ditions. It  was  in  1938  that  I made  my  last  survey,  and  there  have 
been  many  changes  since  then,  principally  by  the  amalgamation  of 
many  smaller  undertakings  into  one  Joint  Board — the  Guildford, 
Godaiming  and  District  Water  Board — in  1952.  The  Water  Board 
has  undoubtedly  had  a most  difficult  task  in  uniting  so  many  under- 
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takings  of  varying  standards  and  qualities,  but  after  nine  years 
shortages  and  difficulties  continue,  particularly  in  certain  localities, 
and  the  Water  Board  has  often  to  be  called  upon  to  meet  emer- 
gencies. 

The  population  has  again  increased  substantially,  the  estimate 
being  780  greater  than  in  1959,  though  the  number  of  births  is 
appreciably  less  and  deaths  substantially  higher.  The  principal 
causes  of  death  remain  much  the  same,  though,  with  our  relatively 
small  numbers,  fluctuations  must  always  be  quite  considerable. 
The  Death  Rate  from  tuberculosis  is  worthy  of  comment,  having 
fallen  now  to  a very  small  figure  indeed.  Fewer  cases  are  notified 
despite  our  more  thorough  methods  of  discovery  and  search  by 
Mass  X-ray,  Mantoux-testing  and  so  on,  and  the  number  on  the 
register  is  kept  up  mainly  by  known  cases  coming  to  live  in  the 
District. 

Immunisation  schemes  receive  very  careful  attention,  and  the 
results  are  sufficient  to  maintain  a high  level  of  protection  of  the 
population  against  diphtheria,  whooping  cough  and  poliomyelitis, 
and  a reasonable  level  against  certain  other  diseases.  Health  Propa- 
ganda is  always  receiving  more  and  more  attention  and  effort.  This 
will  increase  in  importance,  and  it  may  become  wise  in  the  not  toq 
distant  future  to  consider  means  of  expanding  this  service.  The 
results,  of  course,  are  never  seen — they  are  the  absence  of  sickness 
and  other  troubles,  and  therefore  easily  overlooked.  The  value  is 
without  doubt  enormous  and  very  worthwhile.  I look  upon  this) 
subject  as  one  of  our  greatest  needs  for  the  near  future.  Proclama- 
tions and  posters,  leaflets  and  circulars  can  play  an  important  part, 
but  I firmly  believe  that  personal  contact  and  personal,  individual 
advice  produce  the  best  and  most  lasting  results  and  is  the  cheapest' 
in  the  long  run. 

I cannot  finish  without  taking  this  opportunity  of  thanking 
the  Council  as  a whole,  and  councillors  individually,  for  their  help 
and  co-operation  in  the  work  of  the  Department,  and  also  to  express 
to  my  own  staff  sincere  appreciation  of  their  unstinted  work  and 
devotion,  without  which  so  much  less  could  have  been  accom- 
plished. 

I have  the  honour  to  remain. 

Your  obedient  servant, 

J.  E.  MAINE, 
Medical  Officer  of  Health. 
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STATISTICS  AND  SOCIAL  CONDITIONS 

OF  THE  AREA 
SUMMARY 


1959 

1960 

Area  in  Acres 

59,644 

59,644 

Estimated  resident  population  in  July  (esti- 
mate supplied  by  Registrar-General) 

52,980 

53,200 

Number  of  Inhabited  Houses  according  to  Rate 
Books  (at  Tst  April  following  year) 

15.697 

16,314 

Rateable  Value  (at  ist  April  following  year) 

;^797.563 

£825,313 

A sum  represented  by  a Penny  Rate  (actual) 

;^3.245 

£3,313 

Number  of  Births  (legitimate  and  illegitimate) 

926 

896 

Birth-Rate  (actual)  per  i,ooo  of  the  population 

17-47 

16.84 

Birth-Rate  after  correction  by  the  Registrar- 
General’s  Comparability  Factor) 

18.34 

17.68 

Number  of  Still  Births 

10 

14 

Number  of  Deaths 

504 

565 

Death-Rate  (actual)  per  i.ooo  of  the  population 

9.51 

10.62 

Death-Rate  (after  correction  by  the  Registrar- 
General's  Comparability  Factor) 

10.08 

11.15 

Natural  increase  of  population  during  year  by 
excess  of  births  over  deaths  ... 

422 

331 

Number  of  Deaths  of  Infants  (under  the  age  of 
one  year) 

27 

21 

Infant  Mortality  per  i,ooo  live  births 

29-15 

23.43 

Number  of  women  dying  in,  or  in  consequence 
of,  child-birth 

Nil 

Nil 

Death-Rate  from  Influenza  per  i,ooo  of  the  popu- 
lation ...  ...  ...  ...  ...  ... 

0.13 

0.00 

Death-Rate  from  Pneumonia  (all  forms)  per  i,ooo 
of  the  population 

0.66 

0.54 

Death-Rate  from  Bronchitis  per  i,ooo  of  the 
population 

0-33 

0.48 

Death-Rate  from  Measles  per  i,ooo  of  the 
population 

0.00 

0.00 

Death-Rate  from  the  seven  principal  zymotic 
diseases:  Smallpox,  Whooping-cough, 

Measles,  Gastritis,  Enteritis  and  Diar- 
rhoea, Diphtheria,  Scarlet  Fever  and 
"Fever”  (Typhoid,  Enteric  and  Typhus), 
per  1,000  of  the  population 

0.09 

0.07 

Death-Rate  from  all  forms  of  Tuberculosis  per 
1,000  of  the  population 

0.09 

0.02 

Death-Rate  from  Cancer  per  i,ooo  of  the  popu- 
lation   

2. II 

1.91 

Death-Rate  from  Heart  Disease  per  i,ooo  of  the 
population 

2.92 

4.26 

Death-Rate  from  Nephritis  and  Nephrosis  per 
1,000  of  the  population 

0.03 

0.07 
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EXTRACTS  FROM  VITAL  STATISTICS 


Live  Births: 

Number  ...  ...  ...  ...  ...  ...  ...  8g6 

Rate  per  i,ooo  population  ...  ...  ...  ...  ...  16.84 

lilegitiinate  Live  Births  per  cent,  of  total  live  births  ...  ...  4,35 


Stillbirths 

Number  ...  ...  ...  ...  ...  ...  ...  ...  14 

Rate  per  1,000  total  live  and  still  births  ...  ...  ...  15-38 

Total  Live  and  Still  Births  ...  ...  ...  ...  ...  ...  gio 

Infant  Deaths  (deaths  under  i year)  ...  ...  ...  ...  ...  21 

Infant  Mortality  Rates 

Total  infant  deaths  per  1,000  total  live  births  ...  ...  23.43 


Legitimate  infant  deaths  per  1,000  legitimate  live  births  ...  22.17 

Illegitimate  infant  deaths  per  1,000  illegitimate  live  births  ...  51.28 

Neo-natal  Mortality  Rate  (deaths  under  4 weeks  per  1,000  total 

live  births)  ...  ...  ...  ...  ...  ...  ...  ...  7.81 

Early  Neo-natal  Mortality  Rate  (deaths  under  i week  per  1,000 

total  live  births)  ...  ...  ...  ...  ...  ...  ...  6.6g 

Perinatal  Mortality  Rate  (still  births  and  deaths  under  i week 

combined  per  1,000  total  live  and  still  births)  ...  ...  21. g7 

Maternal  Mortality  (including  abortion) 

Number  of  deaths  ...  ...  ...  ...  ...  ...  Nil 

Rate  per  1,000  total  live  and  still  births  ...  ...  ...  0.00 


COMPARATIVE  BIRTH  AND  DEATH-RATES 

The  following  Table  shows  the  birth  and  death-rates  per  1,000 
of  the  population  for  the  District,  and  for  England  and  Wales,  for 
1959  and  i960. 


Annual  Rates  per  1,000  of 
the  Population 

Infantile 
Mortality 
per  1,000 

Maternal 

Deaths 

(Including 

Abortion) 

Birth-Rate 

Death-Rate 

live  births 

1,000  total  (live 
and  still)  births 

1960 

1959 

1960 

1959 

1960 

1959 

1960 

1959 

Guildford 
R.D. -Crude 

16  84 

17.47 

10.62 

9.51 

23  43 

29.15 

0 00 

0.00 

Comp. 

17  68 

18.34 

11.15 

10.08 

— 

— 

— 

— 

England  and 
Wales 

17.1 

16.5 

11.5 

11.6 

21.7 

22.0 

0.38 

0.37 
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CAUSES  OF  DEATH  (ALL  AGES),  i960 
(Figures  supplied  by  Registrar-General) 


Cause  of  Death 

Male 

Female 

Total 

Tuberculosis,  respiratory 

1 

— 

1 

Tuberculosis,  other 

— 

— 

— 

Syphilitic  disease 

1 

— 

1 

Diphtheria 

— 

— 

— 

Whooping  Cough 

— 

— 

— 

Meningococcal  infections 

— 

— 

— 

Acute  Poliomyelitis  ... 

— 

— 

— 

Measles 

— 

— 

— 

Other  infective  and  parasitic  diseases 

— 

1 

1 

Malignant  neoplasm,  stomach 

4 

4 

8 

,,  ,,  lung,  bronchus 

20 

2 

22 

,,  ,,  breast 

— 

13 

13 

,,  ,,  uterus 

— 

1 

1 

Other  malignant  and  lymphatic  neoplasms 

28 

24 

52 

Leukaemia,  aleukaemia 

3 

3 

6 

Diabetes 

2 

1 

3 

Vascular  lesions  of  nervous  system 

3B 

36 

69 

Coronary  disease,  angina 

66 

26 

92 

Hypertension  with  heart  disease 

8 

1 

15 

Other  heart  disease  ... 

38 

53 

91 

Other  circulatory  disease 

12 

17 

29 

Influenza 

— 

— 



Pneumonia 

18 

11 

29 

Bronchitis 

19 

7 

26 

Other  disease  of  respiratory  system 

4 

4 

8 

Ulcer  of  stomach  and  duodenum  ... 

2 

2 

4 

Gastritis,  enteritis,  diarrhoea 

3 

1 

4 

Nephritis  and  nephrosis 

1 

3 

4 

Hyperplasia  of  prostate 

4 

— 

4 

Pregnancy,  childbirth,  abortion 

— 

- — • 

— 

Congenital  malformations 

3 

6 

9 

Other  defined  and  ill-defined  diseases 

15 

27 

42 

Motor  vehicle  accidents 

11 

2 

13 

All  other  accidents 

4 

6 

10 

Suicide 

5 

2 

7 

Homicide  and  operations  of  war  ... 

1 

— 

1 

Totals 

306 

259 

565 
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GRAPH  SHOWING  BIRTH  AND  DEATH  RATES  PER  i,ooo 

OF  THE  POPULATION 


England  and 

Guildford  R.D.*  Wales. 

Births  ...  ...  ...  ==  = = = 

Deaths  ...  ...  ...  ■ 


* — Figures  after  correction  by  the  Regis- 
trar-General’s Comparability  Factor. 
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GENERAL  PROVISION  OF  HEALTH 
SERVICES  FOR  THE  AREA 

LABORATORY  FACILITIES. 

The  number  of  examinations  carried  out  at  the  Guildford 
Public  Health  Laboratory  during  the  year  was: — 

Milk  samples  ...  ...  ...  140 

Ice  Cream  samples  ...  ...  ...  ...  70 

Scarlet  Fever  and  Haemolytic  Streptococcal 
Infections  ...  ...  ...  ...  157 

Examination  of  faeces  ...  ...  ...  246 

Miscellaneous  ...  ...  ...  ...  37 

Water  Analysis. — The  Counties  Public  Health  Laboratories, 
Grays  Inn  Road,  London,  W.C.i,  continue  to  undertake  the  exami- 
nation (both  chemical  and  bacteriological)  of  water  samples.  148 
samples  were  examined  during  i960. 


AMBULANCE  FACILITIES. 

Following  are  particulars  of  the  ambulance  services  operating 
in  the  District: 


(i)  Ambulances  available 
fectious  Disease: 

for  the  conveyance  of 

cases  of  In- 

Name  of  Authority 

No.  of 
Ambu- 
lances 

Address  of 
Ambulance  Station 

Telephone 

Number 

Farnham  Group  Hos- 
pital Management 
Committee 

4 ambu- 
lances 
and  2 
sitting 
case  cars 

Carried  out  by 
Farnham  Ambulance 
Station,  50,  West 
Street,  Farnham. 

Farnham 

6749 

Ottershaw  Isolation 
Hospital 

All  ambulances  ob- 
tained from  Woking 
Ambulance  Station. 

Ottershaw 

543 

(ii)  Ambulances  available  for  accident  and  sickness  cases: 


No.  of 

Telephone 

Number 

Responsible  Authority 

Ambu- 

lances 

Address  of 
Ambulance  Station 

County  Ambulance 

Service: 

Guildford 

5 

Woodbridge  Road, 

Guildford 

Ambulance  Station 

and  3 

Guildford. 

66334 

sitting 

case  cars 

Sub-Stations  at: 

Godaiming 

2 

Church  Street, 

Godaiming 

Godaiming. 

689 

Ash  Vale 

I 

Ash  Vale  Station. 

Ash  Vale 

and  I 
sitting 

2366 

case  car 

Farnham 

2 

50,  West  Street, 

Farnham 

Ambulance  Station 

and  2 
sitting 

Farnham. 

6749 

case  cars 

Leatherhead 

I 

Council  Offices, 

Smallfield 

Ambulance  Station 

and  I 

Leatherhead. 

318  & 319 

sitting 
case  car 

West  Street, 

Smallfield 

Dorking 

Dorking. 

271 

Ambulance  Station 

2 

[Emergency  : 

Horley  62 

and  63) 

ALDERSHOT 

3 and 

Laburnum  Road, 

Aldershot 

BOROUGH 

2 sitting 

Aldershot. 

22244 

COUNCIL 

case  cars 

NURSING  IN  THE  HOME. 

Midwives. — There  are  ii  Mid  wives  practising  in  the  Rural 
District  supervised  by  the  County  Medical  Officer  of  Health.  They 
are  resident  in  the  following  parishes: — 


Albury  — 

Arlington  — 

Ash  2 

Clandon,  East — 

Clandon,  West  ...  i 

Compton  — 

Effingham  — 


Horsley,  East — 

Horsley,  West i 

Normandy  i 

Ockham  — 

Pirbright  — 

Puttenham  — 

Seale  i 
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Ripley  — Shere  i 

St.  Martha  — Tongham i 

Send  2 Wisley  — 

Shackleford  — Worplesdon  — 

Shalford  i 

District  Nurses. — District  Nurses  are  available  in  every  parish. 
This  service  is  administered  by  the  County  Council  through  the 
Divisional  Medical  Officers. 

Health  Visitors. — County  Health  Visitors  visit  homes  under 
the  School  Medical  and  Child  Welfare  Services.  There  are  lo 
H.V.s  distributed  in  the  following  districts:  (a)  Pirbright.  (b) 
Send,  Ripley,  Wisley,  Ockham,  E.  and  W.  Clandon.  (c)  Ash 
Walsh,  parts  of  Ash,  Normandy,  Wanborough.  (d)  Artington, 
Compton,  Puttenham,  Shackleford,  Eashing,  Wood  St.,  Worples- 
don. (e)  Albury,  Chilworth  (St.  Martha),  Shalford,  Shere  and 
Gomshall,  Peasmarsh.  (f)  Holmbury  St.  Mary  and  Abinger 
Hammer,  (g)  E.  and  W.  Horsley,  Effingham,  (h)  Seale,  (i) 
Parts  of  Ash,  Tongham.  (j)  Ash  Common,  Ash  Vale,  (k)  Peas- 
lake  and  Farley  Green. 


CLINICS  AND  TREATMENT  CENTRES. 

Maternity  and  Child  Welfare. — Centres  within  the  District  are 
set  out  in  the  table  below: 


Centra 


Address 


Ash  Keogh  Bks.,  Mytchett 

(Mytchett)  | 

Ash  Health  Centre,  Shawfield  Road, 

A 

•••  •••  ••• 


Days  of  Centre 


Ash  Vale 
Ash  Wyke 
Chilworth 
Efi5ngham 
Effingham 

Junction 
Horsley,  West 
Holmbury  St. 

Mary  

Peaslake 
Pirbright  . . . | 

Ripley  ! 

Send 
Shere 

Shalford 

Tongham 
Wood  Street 
Worplesdon 


Gospel  Hall,  Ash  Vale 

The  Village  Hall,  Normandy... 

Village  Hall,  Chilworth 

Women’s  Institute,  Effingham 
Memorial  Hall,  Effingham  Jnct. 

Village  Hall,  West  Horsley  ... 
Holly  Bush,  Holmbury  St. 

Mary  

Old  Schoolroom,  Peaslake 
Red  Cross  Hut 

Church  Hall  

i 

Red  Cross  Hut,  Sandy  Lane  ... 

I Memorial  Hall,  Shere  

! 

Queen’s  Hall,  Station  Road  ... 

Shalford  

[Village  Institute  

Church  Hall,  Wood  Street  .. 
Memorial  Hall,  Perry  Hill 


ist  and  3rd  Fridays 


Every  Thursday 
Immunisation  Clinic  for 
pre-school  children,  2nd 
and  4th  Mondays,  a.m. 
2nd  and  4th  Mondays 
ist  and  3rd  Mondays 
ist  and  3rd  Fridays 
ist  and  3rd  Tuesdays 
2nd  and  4th  Tuesdays, 
2 to  4 p.m. 

ist  and  3rd  Thursdays 

2nd  and  4th  Fridays 
2nd  and  4th  Mondays 
ist  and  3rd  Thursdays 
2nd,  4th  and  5th  Thurs- 
days 

ist,  3rd  and  5th  Mondays 

ist  and  3rd  Thursdays 

Dr.  on  ist  Thurs.  only. 

Every  Wednesday 
2nd  and  4th  Fridays 

2nd  and  4th  Thursdays 
2nd  and  4th  Wednesdays 


Ante-Natal  Climes. — Clinics  serving  the  District  are  held  as 
follows : — 


A cVi 

Ll  •••  •••  •••  ••• 

Godaiming  

F amham  ( ' ‘ Brightwells  ' ' ) 

Woking  Maternity  Home,  ) 
Heathside  Road,  Woking,  j 
St.  Luke’s  Hospital,  Guild- 
f^^r^l  ...  ...  ...  ...  1 


2nd  and  4th  Tuesdays,  at  2 p.m. 
Every  Friday,  ii  a.m.  to  12  noon. 
Every  Wednesday,  at  2 p.m. 
Friday,  a.m. 

Wednesday,  p.m. 

Monday,  Wednesday,  Thursday 
and  Friday  at  2 p.m. 
Booking  Clinic,  Monday  and 
Friday,  10.30  a.m.  to  ii  a.m. 


Post  Natal  Clinic  Tuesday,  11.15  a.m. 

First  Examination  Clinic  ...  Tuesday  afternoon. 

Orthopaedic  Treatment. — In-patient  treatment  is  given  at  the 
Royal  Surrey  County  Hospital  and  at  the  Rowley  Bristow  Hospital 
at  Pyrford. 

Orthopaedic  Clinics  for  out-patient  treatment  are  available  at 
the  Royal  Surrey  County  Hospital  on  Tuesday  afternoons  at  1.30 
p.m.,  and  at  the  Rowley  Bristow  Hospital  on  Monday  and  Wed- 
nesday mornings.  By  appointment  only. 


CHEST  CLINICS. 


Clinic. 

Address. 

Day  and  Time  for  Attendance. 

Faraham  

Northfield  Hospital, 

Wednesdays,  9.20  a.m.  and 

Aldershot  

2.30  p.m. 

ist  Friday  at  10  a.m.  and  2 
p.m. 

: nd  and  4th  Fridays  at  2.30 
p.m. 

Last  Saturday,  9.30  a.m. 

Guildford  

Tower  House,  Epsom 

Mondays,  1.30  to  4 p.m. 

Road,  Guildford  ... 

Wednesdays,  1.30  to  4 p.m. 
Fridays,  9.30  to  12  noon. 

Venereal  Diseases  Clinic. — A Clinic  is  held  at  the  Royal  Sur- 
rey County  Hospital,  Guildford,  four  days  weekly  as  follows: 


Mondays  (Females) 
Thursdays  (Females) 
Tuesdays  (Males) 
Fridays  (Males) 


3-7  p.m. 
...  9. 30-11  a.m. 
5-7  p.m. 
5-7  p.m. 


Family  Planning. — The  Family  Planning  Clinic  at  St.  Luke’s 
Hospital,  Guildford,  is  held  every  Friday  evening  and  is  adminis- 
tered by  a Voluntary  Committee,  at  6 to  7.30  p.m.  Appointments 
are  required. 

The  Clinics  mentioned  above  are  all  administered  by  and 
under  the  control  of  the  Surrey  County  Council,  except  where 
otherwise  stated. 
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Home  Nursing  and  Home  Help  Service. — These  services  are 
operated  by  the  County  Council. 

The  deficiencies  of  the  Home  Help  Service  in  rural  areas  ares 
only  too  well  known.  There  are  too  few  enrolled  helpers,  and  tha 
amount  of  time  able  to  be  allotted  to  individuals  is  too  little. 

There  are  many  cases  where  a local  resident  or  a relative 
would  help  in  a particular  household,  especially  old  people,  pro- 
vided she  did  not  have  to  join  the  Home  Help  Service  or  become 
a County  Council  employee  liable  to  be  sent  to  any  other  house- 
hold, and  provided  that  she  was  recompensed  for  time  given  up  or 
for  loss  of  employment. 

HOSPITALS. 

The  hospitals  serving  the  district  are  as  follows: 

General: 

St.  Luke’s,  Guildford,  385  beds  (including  54  maternity). 
Royal  Surrey  County,  Guildford,  233  beds  (including  15  pri- 
vate beds  and  8 amenity  beds) . Ottershaw  Isolation  Hos- 
pital, 38  chronic  sick  beds.  Green  Lane  Hospital,  Famham, 
40  chronic  sick  beds. 

Infectious  Disease: 

Ottershaw  Isolation  Hospital,  24  beds.  Green  Lane 
Hospital,  Farnham,  28  beds. 

Chest  Hospitals: 

Milford  Chest  Hospital,  264  beds.  King  George  V.  Hos- 
pital for  Chest  Diseases,  207  beds. 

SPASTICS  CLINIC. 

The  treatment  centre  for  spastic  children  is  at  the  Memorial 
Hall,  Worplesdon,  under  the  auspices  of  the  National  Spastics 
Society. 

CARE  OF  THE  AGED,  AND  NATIONAL  ASSISTANCE  ACT, 
1948,  SECTION  47. 

No  action  was  necessary  under  Section  47. 

Aged  persons  to  the  number  of  23  were  brought  to  the  notice 
of  this  department,  and  in  most  cases  help  of  some  kind  was  ob- 
tained. In  some  cases  Home  Helps  were  obtained,  one  case  was 
referred  to  and  helped  by  the  Blind  Welfare  Officer,  and  one  found 
to  be  suffering  from  malnutrition  and  mentally  unsound  was  re- 
moved to  Brookwood  Mental  Hospital. 

Miss  Bagley,  Visiting  Nurse,  kept  in  touch  with  all  these  and 
other  aged  persons.  This  friendly,  yet  expert,  visiting  is  of  in- 
estimable value  and  appreciated  beyond  words  by  the  old  people. 

Housing  of  the  Elderly. — Reference  is  made  in  the  HOUS- 
ING Section  of  this  Report  to  the  flatlets  for  elderly  people  at) 
Primrose  Court,  which  were  opened  in  i960. 

BURIAL  OF  THE  DEAD:  NATIONAL  ASSISTANCE  ACT, 
1948,  SECTION  50. 

Three  burials  were  arranged  under  this  section  of  the  Act. 
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MORTUARIES. 

The  arrangements  at  Milford  Chest  Hospital  and  at  Farnham 
Hospital  continue  entirely  satisfactory.  One  body  was  removed  toi 
Leatherhead  as  instructed  by  th^  Coroner. 

The  numbers  admitted  to  the  various  mortuaries  were:  Mil- 
ford 8,  Farnham  20,  Woking  12. 

At  Milford  refrigeration  for  9 bodies  was  installed,  a very 
worthwhile  improvement,  and  the  contract  with  the  Hospital 
Management  Committee  was  revised  to  help  with  the  increased 
costs. 

A new  mortuary  is  contemplated  to  serve  Epsom,  Leatherhead 
and  several  adjoining  districts.  Guildford  Rural  District  Council 
was  invited  to  contribute,  but  as  the  mortuary  has  been  so  little) 
used  it  was  felt  that  any  bodies  sent  by  the  Coroner  could  be  paid 
for  individually. 

TILLINGBOURNE  VALLEY  MOBILE  PHYSIOTHERAPY 
SERVICE. 

This  is  one  of  the  most  appreciated  and  most  valuable  volun- 
tary services,  and  especially  to  old  people.  Its  scope  is  unfor- 
tunately limited  to  the  parishes  of  Shalford,  St.  Martha,  Albury 
and  Shere.  It  provides  a fully  qualified  physiotherapist  and  ex- 
cellent equipment  to  give  treatment  in  the  home,  helping  especially  1 
old  people,  ex-hospital  cases,  and  all  those  who  cannot  possibly 
afford  the  time  for  travelling  to  and  from  Guildford  by  bus  as  well 
as  waiting  and  treatment  time. 

The  majority  of  cases  are  Fibrositis,  Arthritis,  Injuries  and' 
Neurological  disorders. 

During  i960,  105  new  patients  were  treated  and  the  average 
number  under  treatment  at  any  one  time  was  22.  1,359  treat- 

ments were  given  and  some  6,500  miles  travelled. 

PUBLIC  HEALTH  DEPARTMENT  VISITING  NURSE. 

The  Nurse’s  duties  are  varied,  including  preparation  for  and 
assistance  at  Immunisation  sessions,  enquiries  concerning  infectious 
diseases,  collection  of  pathological  specimens,  and  housing  investi- 
gations. Education  in  health  and  hygiene  is  one  of  the  most! 
valuable  incidental  benefits  of  her  visits  to  private  homes. 


The  following  visits  were  paid  during  i960: — 

School  Immunisation  ...  ...  ...  41 

Scarlet  Fever  cases  ...  ...  ...  41 

Tuberculosis  ...  ...  ...  ...  80 

Poliomyelitis  ...  ...  ...  ...  — 

Dysentery  ...  ...  ...  ...  ...  62 

Vaccinations  ...  ...  ...  ...  24 

Housing — medical  points  ...  ...  ...  119 

Special  visits  to  homes  ...  ...  ...  120 

To  aged  persons  ...  ...  ...  ...  156 

Other  Infectious  Diseases  ...  ...  21 

Miscellaneous  ...  ...  ...  ...  9 


Total  ...  ...  673 
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ACCIDENTS. 


The  number  of  accidents  does  not  diminish.  Road  accidents 
make  news,  but  other  types,  especially  in  the  home,  are  morel 
numerous.  More  information  is  needed,  and  a beginning  can  be 
made  by  closer  co-operation  with  hospital  casualty  departments. 
Where  accidents  result  in  removal  to  hospital  by  public  ambu- 
lance, details  are  now  given  to  the  Public  Health  Department.  Noi 
enquiries  nor  follow-up  can  be  made,  but  the  accumulation  of  in- 
formation will,  it  is  hoped,  in  due  course  lead  to  better  understand- 
ing of  causes  and  types  of  common  accidents.  A good  deal  of 
propaganda  is  issued,  but  it  is  blindfold  until  we  know  more  of 
such  details.  There  is  certainly  scope  for  real  life-saving  v/ork  in 
this  direction. 


HOME  ACCIDENT  CASES  TAKEN  TO  HOSPITAL  BY 
AMBULANCE. 


Guildford  Rural  District,  1960. 

Burns  and  scalds 

Burns  and  scalds — children 

Falls 

Falls — elderly  persons 
Overdose  or  poisoning 
Other — adults 
Other — children 


2 

9 

20 

3 

10 

8 

5 


MULTIPLE  SCLEROSIS  SOCIETY. 

This  vigorous  young  society  continues  energetically  to  grow 
from  strength  to  strength.  Multiple  or  disseminated  sclerosis  is  not 
notifiable,  so  the  number  of  sufferers  is  unknown.  Certainly  it 
seems  to  be  much  more  common  than  years  ago,  and  a society  such 
as  this  one  does  much  to  encourage  sufferers  as  well  as  providing 
knowledge  how  to  ease  daily  difficulties  and  make  life  easier. 
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SANITARY  CIRCUMSTANCES  OF  THE  AREA 


WATER  SUPPLIES. 

On  the  instractions  of  the  Ministry  of  Health  this  Report  in- 
cludes a complete  and  somewhat  detailed  survey  of  the  watei^ 
supplies  of  the  area.  No  such  complete  statement  has  been  pre- 
pared since  my  original  comprehensive  and  detailed  survey  in 
1938,  and  the  changes  since  then  are  noted. 

There  are  now  only  five  major  water  undertakings,  each  serv- 
ing part  of  the  District,  i.e.: — 


Undertaking. 

East  Surrey  Water  Company. 
Guildford,  Godaiming  and  Dis- 
trict Water  Board. 

Wey  Valley  Water  Co. 

V/oking  Water  Co. 


Mid-Wessex  Water  Co. 


Area  served — Parishes. 

Effingham  only. 

Arlington,  Compton,  Shackle- 
ford, Shalford,  Albury,  Shere. 

Seale  (south  of  Hog’s  Back), 
part  of  Wanborough,  Putten- 
ham. 

Wisley,  Ockham,  Send,  Ripley, 
East  Clandon,  West  Clandon, 
a small  part  of  Albury,  Wor- 
plesdon,  Pirbright. 

Ash,  Normandy,  and  Tongham 
portion  of  Seale  Parish. 


Four  of  them  have  sources  within  the  Guildford  Rural  Dis- 
trict, and  all  have  their  major  distribution  outside  the  District. 

Analyses  of  all  are  made  by  the  Public  Health  Department  in 
accordance  with  the  system  established  many  years  ago,  viz., 
chemical  analyses  are  made  twice  yearly,  spring  and  autumn;  bac- 
teriological examinations  are  made  quarterly  from  all  supplied 
and  monthly  from  chalk  sources.  Samples  normally  are  taken 
from  water  in  distribution,  i.e.,  from  domestic  taps.  Copies  of  all 
analyses  are  sent  to  the  undertakings  concerned,  and  most  of 
them  reciprocate  by  sending  me  copies  of  their  own  analyses. 
The  Wey  Valley  Water  Co,  samples  the  raw  waters,  rising  mains 
and  reservoirs  either  weeklv  or  fortnightly,  the  Water  Board 
samples  all  sources  fortnightly,  and  where  contamination  is  suspect 
weekly,  whilst  the  Medical  Officers  of  Health  of  the  7 Districts  in 
the  county  supplied  by  the  East  Surrey  Water  Co.,  and  the  Com- 
pany itself,  exchange  copies  of  analyses  of  all  water  in  distribu- 
tion, giving  us  a weekly  independent  check. 

All  water  is  chlorinated  before  distribution,  and  is  of  good 
quality,  though  of  course  characteristics  vary  according  to  the 
source,  being  very  hard  where  it  is  from  the  chalk  and  of  moderate 
hardness  from  greensand  sources.  In  no  case  is  there  any  fear  of 
plumbo-solvent  action. 

In  no  parish  is  there  a lack  of  water,  though  in  the  highef 
parts  of  Shere  parish  the  pressure  is  sometimes\  poor. 
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There  are  still  some  well  supplies  in  the  most  isolated  locali- 
ties, but  these  are  becoming  fewer.  They  are  too  numerous  to 
check  regularly,  but  are  sampled  as  occasion  warrants. 

Cordial  and  friendly  relations  continue  between  the  Public 
Health  Department  and  the  Chief  Engineers  of  every  water  under- 
taking, and  there  is  with  most  of  them  considerable  useful  ex- 
change of  information.  This  is  most  valuable  from  the  health 
angle,  as  I trust  and  believe  it  is  for  the  water  undertakings. 

Special  detailed  reports  are  given  below  on  the  individual 
undertakings,  and  specimen  analyses  of  the  various  waters  are 
appended. 

The  Mid-Wessex  Water  Co.  supplies  the  north-western  corner 
of  the  District,  embracing  the  whole  of  the  Parish  of  Ash,  the 
Tongham  portion  of  Seale  Parish  (i.e.,  north  of  Hog’s  Back),  and 
Normandy. 

This  is  a very  large  water  undertaking,  drawing  supplies  from 
and  serving  most  of  Berkshire  and  Hampshire.  The  sources  are 
interconnected,  so  that  risk  of  shortage  anywhere  is  minimised,  and 
the  water  is  of  excellent  quality  free  from  any  criticism.  The  dis- 
tribution over  the  Surrey  portion  is  drawn  from  surface  outcrops 
near  Frimley:  the  two  outcrops  are  subject  to  slight  pollution,  and 
one  contains  considerable  quantities  of  iron  which  is  removed  by 
simple  aeration. 

Purification  is  by  settlement,  slow  sand  filtration,  and  chlorina- 
tion. There  are  four  large  settlement  reservoirs  where  the  water 
stands  12/14  days,  and  after  slow  sand  filtration  and  chlorination, 
the  excess  chlorine  is  removed  so  that  water  in  distribution  contains’ 
not  more  than  o.i  p.p.m.  The  water  is  very  hard,  but  is  softened 
by  lime  treatment  to  maintain  the  statutory  limit  required  for  this 
Company,  i.e.,  to  12  degrees  (170  parts  per  million). 

The  Guildford,  Godaiming  and  District  Water  Board  supplies 
water  to  a considerable  part  of  the  District,  covering  parishes  of 
Shere  (including  Peaslake  and  Gomshall),  most  of  Albury,  Shal- 
ford,  Compton  and  Shackleford,  in  fact  the  whole  of  the  south- 
eastern part  of  the  District. 

This  is  a very  complex  system  formed  in  1952  by  the  amalga- 
mation of  the  following  water  undertakings: — 

Guildford  \ ^ i 

Godalming  Local  Authority 

St.  Martha  and  Wonersh  Waterworks'  Undertakings. 

Cranleigh  and  Chiddingfold  Water  Company, 

Hurtwood  Water  Company. 

Shere  Manor — Estate  Supply — covering  Shere  Parish. 

More  recently  the  Haslemere  Council’s  water  undertaking  was 
added,  whilst  certain  private  supplies  have  been  absorbed  or 
abolished,  including  the  Albury  Estate  Supply  and  Lythe  Hill, 
Chiddingfold. 

The  amount  of  new  building  development  and  the  increased 
consumption  of  water  has  not  made  things  easier  for  the  Board. 
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The  sources  of  supply  of  the  Water  Board  are. 

Guildford:  Millmead — chalk  well  340^^-  deep,  upper  looft.  lined. 
Joseph’s  Road— well  400ft.  deep  (lOoft.  London  clay, 
looft.  Reading  beds,  200ft.  upper  chalk),  the  upper  200tt. 

being  lined. 

Dapdune.  , , . 4. 

All  3 Guildford  services  give  moderately  hard  water. 

(Former)  St.  Martha  and  Wonersh  Waterworks:  Intercon- 
nected shallow  wells  in  woodland  at  Brooks  Wood,  Chi  - 
worth  (water  of  very  satisfactory  quality  and  soft  in  charac- 
ter) . The  wells  are  sunk  in  gravel  through  surface  layer  ot 

heavy  clay.  , .^1  ^ 

Shere:  Two  wells  at  Shere,  interconnected  with  a source  at 

Netley  Mill,  Gomshall.  Shallow  wells  at  Shere,  boring  at 
Gomshall  giving  very  soft  water,  which  is  mixed  with  well 


Godflmrug:  Borough  Road  and  Catteshall  sources— brick-built 
chambers  approx.  2oft.  deep,  into  Hythe  and  Folkestone 
beds.  Ockford  source— well  ioo-i2oft.  deep  into  sands  ot 
Hvthe  and  Folkestone  beds,  lined  steel  tubing.  Water  from 
this  source  has  an  iron  solvent  action,  and  has  been  the 
cause  of  complaints  from  consumers  for  many  years  past, 
it  is  hoped  in  the  near  future  to  discontinue  its  use  and  re- 
place it  by  supplies  from  Rodborough  and  Milford. 

There  are  other  sources  of  the  Water  Board  s supply  from 
which  little,  if  any,  water  reaches  the  Guildford  Rural  District. 
There  are  at  the  Vann  Stream,  Hambledon;  The  Nore  Bramley, 
sources  at  Cranleigh  and  Chiddingfold;  and  Brook,  Witley.  The 
least  satisfactory  is  at  Vann,  the  water  being  drawn  from  open 
streams  and  subject  to  definite  pollution.  Break  point  chlorination 
is  used  as  a special  precaution,  and  there  is  a rapid  filtration  plant. 
It  is  hoped  to  get  rid  of  this  source  as  soon  as  adequate  supplies- 

are  available  elsewhere.  • 

The  Wey  Valley  Water  Company  supplies  the  parishes  ot 

Seale  (south  of  the  Hog’s  Back),  Puttenham,  and  a large  part  o 
Wanborough  parish.  The  water  is  drawn  from  various  boreholes 
in  Surrey  and  Hampshire.  With  the  exception  of  two  small  sources 
near  Petersfield,  all  water  is  drawn  from  the  lower  greensand. 

The  quality  of  water  is  excellent,  moderately  hard,  uncon- 
taminated at  source  and  treated  by  rapid  sand  filtration  and  chlon- 
nation.  There  is  no  plumbo-solvent  action  nor  any  excess  of  metal 

content  of  any  kind.  ■u  t'Vioi 

The  East  Surrey  Water  Company  supplies  Effingharn.  Ihe 

Company  has  several  sources  of  supply,  that  affecting  Guildford 

Rural  district  being  chalk  wells  at  Leatherhead.  The  ’ 

but  is  softened  by  lime  treatment,  super-chlonnated  and  finally 

excess  chlorine  removed.  The  final  water  is  of  excellent  quality 

and  purity.  There  are  no  difficulties  m the  parish  supplied. 
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Woking  Water  Company.— This  supplies  the  parishes  of  Wis- 
ley,  Ockham,  Send,  Ripley,  East  and  West  Clandon,  a small  part 
of  Albury,  East  and  West  Horsley,  Worplesdon  and  Pirbright. 
The  water  is  hard  in  character,  being  drawn  from  boreholes  in  the 
chalk  strata.  Pumping  stations  in  the  Guildford  Rural  District  are 
at  West  Horsley  and  West  Clandon.  An  ample  supply  of  water  of 
excellent  quality  is  provided  over  the  area  of  supply.  Occasional 
difficulties  in  times  of  drought  at  East  Horsley  have  been  removed 
by  a new  main  of  larger  calibre. 

A table  is  appended,  showing  main  water  supplies,  by  parishes. 

PRIVATE  WATER  SUPPLIES. 

Several  small  private  and  estate  supplies  continue,  and  in  some 
cases  give  difficulty  and  anxiety.  The  resources  of  small  undertak- 
ings are  in  general  insufficient  to  safeguard  against  major  break- 
downs or  mishaps,  and,  though  some  may  run  for  many  years, 
distributing  water  of  the  highest  quality,  there  inevitably  comes  a 
time  when  machinery,  or  even  the  distributing  mains,  wear  out 
and  require  heavy  expenditure. 

The  Albury  Estate  supply  found  itself  in  this  position,  the  en- 
crusted mains  no  longer  being  able  to  carry  the  increasing  demands. 
Under  guarantee  from  the  Guildford  Rural  District  Council,  the 
Guildford,  Godaiming  and  District  Water  Board  took  over  respon- 
sibility for  almost  all  of  the  system.  New  mains  and  service  pipes 
were  laid,  and  the  principal  former  source  of  supply  discarded. 
The  scheme  was  referred  to  in  the  Annual  Report  for  1959  and  com- 
pleted in  i960.  The  small  portion  derived  from  the  source  in 
Albury,  and  pumped  to  cottages  and  farms,  was  continued  as  a 
matter  of  convenience  and  economy.  The  water  is  of  excellent 
quality,  free  from  criticism. 

Wanborough  Manor  Estate  Supply. — This  is  a small  private 
undertaking  on  the  north  slope  of  the  Hog’s  Back,  distributing' 
over  a very  wide  area  of  Wanborough  parish  to  scattered  housesi 
and  cottages.  The  springs  of  the  source  of  supply  have  been  pol- 
luted for  some  25  years.  Various  attempts  at  chlorinating  were 
made,  but  high  cost  prevented  the  installation  of  plant  really  suit- 
able and  reliable.  Recently  the  estate  has  been  split  into  several 
separate  ownerships,  but  the  water  supply  problem  was  not  dealt 
with  adequately.  A qin.  main  laid  by  the  Wey  Valley  Water  Com- 
pany, by  arrangement  with  some  owners,  meets  only  a part  of  the 
problem.  Many  of  the  properties  still  have  no  supply  other  than 
the  contaminated  spring  water,  which  is  not  always  reliably 
chlorinated.  Continuing  efforts  will  undoubtedly  lead  to  the  total 
abolition  of  this  supply  and  substitution  by  water  from  one  or  more 
of  the  larger  undertakings. 

Greyfriars,  Wanborough. — This  is  another  small  private  sup- 
ply drawing  water  from  the  lower  greensand  by  deep  boreholes. 
The  water  is  of  excellent  quality  and  purity,  but  maintenance  of 
these  very  small  supplies  must  always  be  liable  to  neglect  and 

fraught  with  anxiety  if  anything  of  a major  nature  goes  wrong. 
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WATER  SUPPLIES— BY  PARISHES. 


Parish 

External 

Main 

(stand- 

pipe) 

Rain- 
water. 
Tank, 
Well  or 
Spring 

None 

Total 

Total 
as  at 

1951 

Albury  

— 

6 

2 

8 

42 

Artington  

— 

1 

— 

1 

12 

Ash  (Church  Ward) . . . 

9 

8 

— 

17 

138 

Ash  (Normandy) 

1 

6 

— 

7 

37 

East  Clandon  

— 

— 

— 

— 

1 

Weist  Clandon 

— 

— 

— 

— 

4 

Compton  

1 

2 

— 

3 

10 

Effingham  

6 

7 

1 

14 

39 

East  Horsley  

1 

5 

— 

6 

13 

West  Horsley  

— 

8 

— 

8 

20 

Ockham  

— 

— 

— 

— 

10 

Pirbright  

— 

1 

— 

1 

3 

Puttenham  

— 

1 

— 

1 

4 

Ripley  

— 

— 

1 

1 

6 

St.  Martha  

4 

— 

— 

4 

7 

Seale  (excludingTong- 
ham) 

— 

2 

— 

2 

3 

Tongham  

— 

— 

— 

— 

14 

Send  

— 

1 

— 

1 

6 

Shackleford  

— 

3 

— 

3 

15 

Shalford  

5 

— 

— 

5 

21 

Shere  

12 

3 

1 

16 

62 

Wanborough  

— 

4 

— 

4 

9 

Wisley  

— 

— 

— 

— 

3 

Worplesdon  

3 

1 

— 

4 

33 

Totals 

42 

59 

5 

106 

512 
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SAMPLING  OF  PUBLIC  WATER  SUPPLIES. 

Samples  taken  by  the  Public  Health  Department  are  from  water  in  circulation,  i.e.,  from  domestic  tans  Penni+o  i i ■ • x 

the  Wey  V|alley  Water  Co.  and  the  East  Surrey  Water  Co.,  and  a summary  of  these  is  given  below.  In  addition  fuU  ^emi^al  examination  of  the  various  waters  at  source  are  received  from  the  Water  Board, 

Wey  Valley  Water  Co.  (no  sources  within  Guildford  Rural  District?:  Borehole^  at  Tilford  and  Til^'o^rMeldl 


Water  Board  (sources  within  Guildford  Rural  District) . 


East  Surrey  Water  Co.  (no  sources  within  Guildford  Rural  District). 

Below  are  representative  analyses  of  water  in  distribution  (samples  taken  by  Public  Health  Department). 


Boreholes  at  Tilford  and  Tilford  Meads,  Surrey;  FTrnhrm,Sur"e?“rnd 
Oakhanger,  Hampshire.  < y- 

Jfiect‘^usT“lll  Hampshire,  which  do  not 

Netley  Mill,  Gomshall 
Shere — field  well 
Shere — yard  well 
Leatherhead  wells 


Satisfactoty,  free  from  contamination,  and  of  excellent  chemical 
quality;  there  is  a slight  iron  content  in  Water  from  Darvell's  Lane 
fiarnham. 

Reasonably  satisfactory. 

Reasonably  satisfactory. 

Contaminated  at  times. 

Subject  to  contamination  since  sunk  in  populous  district,  but  entirely 
satisfactory  from  the  highly  efficient  treatment. 
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This  is  well  illustrated  by  the  still  smaller  private  supply  at  Lim- 
nerslease,  Compton,  where  there  is  a privately  owned  well  supply- 
ing water  by  agreement  to  fourteen  houses.  Subsidence  of  the  well 
led  to  serious  interruption  of  the  supply,  and  the  cost  of  repairs 
and  renewals  was  a very  heavy  burden  on  the  owners.  Suppliesi 
were  arranged  by  water  cart  during  the  emergency.  The  water? 
itself  is  of  excellent  quality  and  purity,  and  of  an  agreeable  soft- 
ness. 

Other  small  private  supplies  that  give  occasional  though  much 
less  serious  trouble  are  Loseley  Park  and  Eastbury  Manor.  This 
part  of  the  District  unsatisfactorily  served  lies  roughly  between  the 
Wey  Valley  and  the  Water  Board  areas,  in  the  parishes  of  Arting- 
ton  and  Compton,  and  including  a very  few  houses  at  the  southern 
end  of  Wanborough  parish.  It  is  being  gradually  whittled  down, 
but  the  cost  of  replacement  would  be  very  great  indeed  because  of 
distances. 

The  splitting  of  the  Wanborough  supply  into  fragments,  and 
a similar  splitting  of  the  Eastbury  Manor  estate  on  sale  of  the  pro- 
perty, illustrates  the  difficulties  that  develop  suddenly  and  unex- 
pectedly in  dealing  with  such  small  private  water  undertakings. 

PUBLIC  SWIMMING  BATHS. 

Shere  has  the  only  public  swimming  pool  in  the  District.  In 
general  conditions  are  good,  and  the  pool  provides  excellent  recrea- 
tional facilities  for  the  locality,  in  particular  children,  who  are 
specially  encouraged.  In  suitable  weather  the  use  is  heavy,  and 
chlorination  of  the  water  was  stepped  up  during  the  summer  to 
meet  the  increased  use. 

Samples  of  the  water  are  examined  for  chlorine  content  and  for 
bacterial  content  at  fairly  frequent  intervals,  dependent  on  weather 
conditions,  whilst  the  attendant  checks  the  free  chlorine  content 
daily  and  keeps  records  for  inspection. 

WATERCRESS  BEDS. 

The  watercress  beds  at  Gomshall  are  inspected  periodically, 
and  samples  of  the  water  and  of  the  cress  itself  are  taken  during 
the  season.  The  conditions  at  these  beds  generally  are  of  a high 
standard,  and  the  samples  taken  during  the  year  were  satisfactory. 

DRAINAGE  AND  SEWERAGE. 

The  major  schemes  planned  and  developed  over  recent  yearsi 
are  now  moving  towardsi  completion,  and  soon  the  greater  part  of 
this  very  extensive  mral  district  will  be  sewered.  I am  indebted  to 
Mr.  Snape,  the  Council’s  Engineer  and  Surveyor,  for  the  follow- 
ing notes  on  the  progress  of  main  drainage  schemes: — 

Ash  Vale  Main  Drainage — Phases  I.,  II.  and  III. — -Work  on 
these  Phases  has  been  completed,  a total  of  12.8  miles  of  sewer 
have  been  laid.  1,629  properties  are  connected  to  this  sewer,  199 
existing  properties  have  yet  to  be  connected. 

Ash  Vale  Main  Drainage — Phase  IV A. — A further  2.4  miles 
of  sewer,  the  contract  value  of  the  scheme  being  43, 000,  have  been 
completed  during  the  year,  and  the  connection  of  209  existing  pro- 
perties has  commenced. 
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Effingham  Main  Drainage. — A further  95  properties  have  been 
connected  to  the  5.8  miles  of  sewer,  making  a total  of  413  sine© 
the  sewer  was  laid  in  1957. 

Normandy,  Worplesdon  and  Pirbright  Main  Drainage — ^Phase 
I (Southern  half  of  Worplesdon  Parish). — Work  continues  on  the 
laying  of  8 miles  of  sewer  providing  facilities  for  906  properties. 
The  sewer  laying  is  85  per  cent,  completed,  and  the  sewer  will  be 
taken  into  use  as  soon  as  the  sewage  disposal  works  becomes  avail- 
able. 

Normandy,  Worplesdon  and  Pirbright  Main  Drainage — Phase 

I A. — Work  continues  on  the  contract  for  £74,000  for  the  extension 
of  the  sewage  disposal  works  and  these  are  50  per  cent,  complete. 

Tillingboume  Valley  Main  Drainage — Phases  III.,  IV.  and  V 
(Albury,  Shere  and  Gomshall). — To  date  41 1 properties  have  been 
connected  to  the  8.9  miles  of  sewer  in  this  scheme. 

The  following  schemes  have  been  prepared  during  the  year, 
and  the  approval  of  the  Minister  of  Housing  and  Local  Govern- 
ment to  the  obtaining  of  tenders  is  awaited: — 

Ash  Vale  Main  Drainage. — Ash  Vale  Sewage  Disposal  Works 
extension — estimated  cost 

Tillingboume  Valley  Drainage — ^Phase  VIA  (Holmbury). — 

Seven  miles  of  sewer  providing  facilities  for  320  properties. 

Peasmarsh  Main  Drainage. — 1.5  miles  of  sewer  providing 
facilities  for  136  properties. 

The  following  scheme  has  been  prepared  and  will  be  submitted 
to  the  Ministry  of  Housing  and  Local  Government: — 

Normandy,  Worplesdon  and  Pirbright'  Drainage — Phase  II. — 
8J  miles  of  sewer  and  facilities  for  536  properties. 

In  addition  to  the  above,  a scheme  has  been  prepared  for  pro- 
viding facilities  to  properties  in  the  Colekitchen  Lane  area  of  Gom- 
shall and  permission  to  obtain  tenders  for  a contract  estimated  to 
cost  £3,000  is  awaited. 

1.9  miles  of  sewer  have  been  laid  by  private  enterprise  during 
the  year  by  developers  of  housing  estates.  93.5  per  cent,  of  all 
new  properties  erected  have  been  connected  to  the  main  sewer. 

As  a result  of  laying  of  sewers,  123  existing  and  635  new  pro- 
perties have  been  provided  with  main  drainage  facilities  during 
the  year. 

/ - 

Agreement  of  details  concerning  the  take-over  by  the  Council 
of  the  sewage  disposal  works  at  Hockford  from  the  Ministry  of 
Agriculture’s  Virus  Research  Establishment  at  Pirbright  was  com- 
pleted early  in  196I.  This  will  enable  the  main  drainage  of  Fair- 
lands  Estate  to  be  completed  and  connected  to  the  disposal  works, 
removing  thereby  a very  serious  and  progressive  sanitary  problem. 

The  Pirbright  Research  Institute  is  concerned  with  large-scale 
research  into  Foot-and-Mouth  Disease,  and  the  most  serious  prob- 
lem has  been  to  ensure  sterilisation  of  the  effluent  before  discharge 
from  the  treatment  works.  There  is  no  parallel  elsewhere,  and 
special  care  was  in  consequence  desirable,  especially  in  an  agricul- 
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tural  district  and  where,  moreover,  trouble  has  been  caused  in  the 
neighbourhood  on  one  recent  occasion,  presumably  by  virus  infec- 
tion escaping  from  the  research  establishment. 

The  Foot-and-Mouth  Disease  virus  is  killed  by  strong  alkalis, 
and  a process  utilising  this  method  was  devised.  After  removal  of 
gelatinous  and  solid  matter,  sewage  from  the  Institute  is  treated 
with  caustic  soda,  held  for  twenty-four  hours,  and  then  released 
to  the  sewage  works,  where  it  is  neutralised  and  mixed  with 
domestic  sewage  prior  to  normal  sewage  treatment  and  disposal. 
Alkalisation  is  by  the  addition  of  NaOH  to  a concentration  of 
0.2  per  cent.,  i.e.,  a pH  value  of  I2  to  13,  with  24  hours’  contact 
time.  Sulphuric  acid  in  75  per  cent,  concentration  is  then  added 
to  obtain  neutrality,  and  the  hnal  effluent  added  to  the  normal 
domestic  sewage  flowing  into  the  works  for  treatment. 

The  technical  difficulties  of  dealing  with  large  quantities  of 
concentrated  alkaline  and  acid  liquids  obviously  were  very  con- 
siderable, and  the  success  of  the  final  treatment  works  is  dependent 
on  successfully  maintaining  a neutral  mixture  and  a sufficient 
admixture  of  normal  domestic  sewage.  It  is  expected  that  the 
works  will  be  taken  over  in  full  running  order  during  1961. 

Special  surveys  and  reports  were  made  upon  the  districts  of 
West  Horsley  and  East  Clandon.  These  are  smaller  areas,  but 
the  need  is  present.  It  had  been  hoped  that  the  Woking  Water 
Company  would  contribute  to  the  West  Horsley  scheme,  since  it 
is  necessitated  very  largely  by  the  need  for  protecting  their  West 
Horsley  boreholes  and  pumping  station.  This  scheme  is  deferred, 
although  already  prepared  by  the  Council’s  Surveyor  and  En- 
gineer. 

The  East  Clandon  scheme,  too,  is  deferred  because  of  the  high 
cost  and  the  improbability  of  further  development  in  the  Green 
Belt. 

Peasmarsh. — Main  drainage  for  this  comparatively  small  area 
is  most  urgent.  In  no  part  of  the  Rural  District  are  conditions 
quite  so  bad.  The  scheme  has  been  prepared,  and  delays  appear 
to  be  due  only  to  lack  of  agreement  between  the  adjoining  local 
authorities  over  finance. 

SCAVENGING  AND  REFUSE  COLLECTION. 

A weekly  collecion  of  refuse  was  introduced  into  Ash  Parish 
and  the  Tongham  portion  of  Seale  Parish  (i.e.,  north  of  the  Hog’s 
Back)  in  July.  It  was  agreed  that  a weekly  service  should  be^ 
gradually  extended  to  other  areas  of  the  Rural  District,  possibly 
covering  the  whole  by  1967. 

The  difficulties  of  finding  suitable  tipping  sites  were  referred  to 
in  the  Annual  Report  for  1959.  Since  then  an  excellent  site  has 
been  obtained,  after  a Public  Inquiry  and  despite  some  opposition, 
at  Send  in  old  sand  and  gravel  pits.  This  site  should  suffice  for  a 
good  many  years  for  that  part  of  the  district.  Other  tipping  sites 
are  at  Shalford  (Stonebridge) , and  at  Ash  Vale. 

The  construction  of  more  satisfactory  buildings  at  Stone- 
bridge,  now  that  the  land  has  been  purchased,  will  enable  a com- 
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plete  central  depot  to  be  created,  and  will  facilitate  the  work  of 
refuse  collection  and  disposal  over  the  whole  District.  The  refuse 
tips  all  continue  to  be  exceedingly  well  managed  and  free  from 
offence.  Details  of  the  work  are  given  in  the  Chief  Public  Health 
Inspector's  report. 

Paper  Sacks  Refuse  Collection. — This  system  has  been  con- 
sidered and  examined  carefully  over  the  past  few  years.  At  first 
sight  it  would  appear  to  be  simpler.  The  cost  of  the  supporting 
stands,  one  of  which  is  required  for  each  house,  is  £3  each,  al- 
though the  sacks  themselves  cost  only  a few  pence.  The  filled 
sacks  are  removed  by  the  collectors  and  new  ones  left,  therefore! 
there  is  a much  quicker  collection  with  consequently  less  labout 
required.  Although  the  bags  are  wet-proof,  they  will  not  take  red- 
hot  cinders,  and  of  course  the  collection  of  refuse  is  restricted  to  thd 
capacity  of  the  sack.  The  use  of  the  ordinary  collecting  vehicles 
which  we  have  at  present  would  save  the  expense  of  special 
vehicles,  to  some  extent  setting  off  the  high  cost  of  initiating  such 
a system  throughout  the  District. 

There  still  remains,  however,  the  principal  difficulty — the 
provision  of  tipping  sites.  As  stated  in  last  year’s  Report,  this  is 
the  major  difficulty,  and  is  increasingly  constantly.  Indeed,  the 
use  of  these  paper  sacks  would  make  the  problem  of  stacking 
more  important,  both  on  the  collecting  vehicle  and  at  the  tip, 
and  could  mean  extra  labour,  especially  on  the  vehicle.  The  actual 
bulk,  too,  is  likely  to  be  increased,  whilst  sorting  of  any  kind  is 
prevented . 

The  problem  is  much  more  complicated  than  appears  at  first 
sight,  and  it  was  decided  not  to  experiment  where  we  already  havei 
an  excellent  refuse  collection  service.  Trials  elsewhere  are  being 
watched  and  studied,  as  well  as  other  methods  of  disposal;  for 
example,  wet  tipping  into  old  quarries  full  of  water,  continuous 
composting  systems,  and  so  forth. 

Refuse  disposal  is  certain  to  become  an  increasingly  difficult 
problem  around  every  large  centre  of  population.  The  only  real 
help  at  present  must  come  from  householders — prevention  of 
nuisances  in  the  refuse  bin,  and  reduction  in  the  volume  of  refuse 
require  only  a little  regular  care.  The  public  in  general  expect 
more  and  more  to  be  done  for  them,  but  this  is  one  very  important 
matter  of  health  in  which  they  can  help  more  than  anyone. 

CESSPOOL  EMPTYING. 

Details  of  this  service  are  given  in  the  Report  of  the  Chief 
Public  Health  Inspector. 

ERADICATION  OF  BED  BUGS. 

No  cases  occurred  during  the  year. 

RIVERS  AND  STREAMS. 

No  case  of  gross  or  continuing  pollution  came  to  our  notice 
during  i960. 


INSPECTION  OF  FACTORIES. 


Number 

on 

Register 

Number  of 

In  - 

spections 

Written 

Notices 

Cases 

Prosecuted 

(i)  Factories  in  which  Sec- 
tions I,  2,  3,  4 and  6 are 
to  be  enforced  by  the 
Local  Authority  

9 

15 

(ii)  Factories  not  included  in 
(i)  above  in  which  Section 
7 is  enforced  by  the  Local 
Authority. 

140 

54 

(iii)  Other  premises  in  which 
Section  7 is  enforced  by 
the  local  Authority*  (ex- 
cluding out-workers'  pre- 
mises)   

34 

3 

2 

■ -- 

Totals 

183 

72 

2 

— 

♦Electrical  stations  (Sections  103(1),  Institutions  (Section  104)  and 
sites  of  Building  Operations  and  Works  of  Engineering  Construction 
(Sections  107  and  108). 


Cases  in  which  Defects  were  found. 


Number  of  Cases  in  which 

No.  of 

defects  were  found 

Cases  in 

Particulars 

Referred 

which 

Found 

Remedied 

prosecu- 

To  H.M. 

Inspector 

By  H.M. 
Inspector 

tions  were 
instituted 

ant  of  Cleanliness  (S.i) 

^ercrowding  (S.2)  

treasonable  Temperature 

— 

— 

— 

(S.3) 

— - 

- — 

— 

— 

— 

(adequate  Ventilation  (S.4)... 
(effective  Drainage  of  Floors 

— 

— 

— 

— 

(S.6) 

— 

— 





— 

:nitary  Conveniences  (S.7) 
1(a)  Insufficient  

1 

1 

1 

[(b)  Unsuitable  or  defective 

1 

2 

— 

1 

— 

((c)  Not  separate  for  sexes... 

ihei  offences  against  the  Act 
:(not  including  offences  relat- 

;ing  to  Outwork)  

— 

— 

— 

— 

Totals 

2 

3 

— 

2 

— 
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HOUSING 

HOUSING  PROGRAMME. 

The  following  table  shows  the  Council’s  Housing  Programme 
as  at  December  31st,  i960  (information  supplied  by  Council’s 
Engineer  and  Surveyor) : 

No.  of  No.  of 

Dwellings  Total  Dwellings  No.  of 


Parish 

Ultimately 
to  be 
erected 

Immediate 

Programme 

in  course 
of 

erection 

Dwellings 

Completed 

Artington  

4 

— 

— 

— 

Albury  

...  58 

49 

— 

9 

Ash  and  Normandy 

...  432 

9 

— 

423 

Clandon  (W) 

99 

— 

— 

99 

Compton  

...  85 

— 

54 

31 

Effingham 

...  50 

— 

— 

40 

Horsley  (E)) 

...  74 

— 

— 

74 

Horsley  (W) 

...  168 

— 

— 

168 

Pirbright  

28 

— 

— 

28 

Puttenham 

16 

— 

— 

8 

Ripley  

...  143 

— 

— 

123 

Seale  and'-Tongham 

...  197 

— 

— 

197 

Send 

...  106 

— 

— 

106 

Shackleford 

...  50 

— 

— 

28 

Shalford  

...  184 

— 

— 

184 

Shere  

95 

— 

— 

95 

Worplesdon 

...  202 

— 

— 

162 

Totals  ... 

...  1,991 

58 

54 

1.775 

During  i960,  77  dwellings  were  completed.  Of  the  54  dwel- 
lings under  construction  at  December  31st,  18  were  bungalows  ot 
flats  suitable  for  occupation  by  aged  persons. 

There  were  956  applicants  still  on  the  Council’s  housing  list 
at  the  end  of  the  year. 

The  Old  People’s  dwellings  at  Primrose  Court  were  officially 
opened  in  July,  i960. 

The  accommodation  consists  of  39  single  and  7 double  flatlets, 
plus  a common  room  which  is  furnished  with  comfortable  lounge 
chairs  and  fitted  with  television,  and  also  2 guest  rooms  which  can 
be  hired  for  the  use  of  visitors  to  the  old  people.  The  whole  set-up 
is  pleasant  and  the  residents  on  the  whole  are  very  satisfied.  Much 
of  the  equipment — piano,  television,  washing  aids,  etc. — were  pre- 
sented by  sympathetic  well-wishers.  The  provision  of  Home  Helps 
is  much  easier  than  in  the  old  cottages  and  houses  in  which  so 
many  other  old  folk  live  in  our  district.  There  is  a resident  Warden 
and  his  wife,  who  do  much  for  the  comfort  of  the  occupants. 
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The  rehousing  needs  of  childless  couples  or  2 persons  of  the 
same  sex,  such  as  mother  and  daughter,  now  require  special  con- 
sideration. They  have  in  the  past,  quite  properly,  had  to  give  way 
to  the  needs  of  families  with  children,  but  the  time  has  now  come 
when  they  should  be  considered.  There  really  has  been  no  pro- 
vision for  such  people  previously,  with  the  consequence  that  many 
such  couples,  really  deserving  Council  accommodation,  have  never 
even  applied  to  the  Council  as  they  felt  it  would  be  a waste  of  time. 

There  is  an  increasing  need  for  Social  Welfare  work  amongst 
Council  tenants.  More  could  be  doubtless  be  done  by  Housing 
Assistants  if  they  had  time,  and  special  cases  could  be  investigated 
by  Miss  Bagley,  the  Visiting  Nurse.  Voluntary  helpers  are  not 
particularly  useful  in  this  type  of  social  work.  I hope  that  the  time 
will  come  when  the  Council  will  feel  able  to  appoint  special,  trainedi 
social  workers:  they  would,  I am  sure,  do  much  to  improve  thef 
living  standards  of  many  of  the  Council  tenants,  and  probably  add! 
to  their  happiness.  Their  cost  would  be  partially  met  by  improved 
care  of  the  Council  property. 

Very  frequently  special  consideration  for  rehousing  is  sought 
on  account  of  medical  grounds  or  reasons  of  ill-health.  Special 
investigations  were  made  in  respect  of  62  such  cases. 

Cases  of  overcrowding  still  come  to  our  notice  and  are  begin- 
ning to  become  a feature  even  in  Council  property.  Many  of  them, 
of  course,  are  due  to  natural  increase,  but  it  is  not  uncommon  fot 
the  overcrowding  to  be  the  result  of  Council  tenants  taking  in  their 
sons'  or  daughters’  families,  resulting  at  times  in  gross  overcrowd- 
ing, such  as  would  not  be  permitted  in  privately  owned  houses.  The 
standards  of  living  in  such  circum^stances  are  bound  to  be  lowered, 
and  must  have  an  adverse  effect  on  the  children  of  the  younger 
families.  It  is  obvious,  too.  that  the  fabric  of  the  houses  so  over- 
crowded must  suffer  and  decent  properties  become  ruined. 

Slum  Oearance  Programme. — As  reported  in  the  1959  Report, 
the  5 years’  Slum  Clearance  Programme  submitted  to  the  Ministry 
of  Housing  and  Local  Government  in  September,  1955,  was  then 
substantiallv  completed.  Inevitably,  of  course,  action  is  necessary 
in  respect  of  additional  properties  which,  due  to  old  age  or  neglect, 
fall  below  the  acceptable  standard. 

MOVABLE  DWELLINGS. 

The  Caravan  Sites  and  Control  of  Development  Act,  i960, 
materially  altered  the  outlook  on  caravans. 

There  are,  of  course,  good  sites  and  bad  ones,  just  as  there  ar^ 
good  caravans  and  bad  ones.  In  all  cases,  however,  it  has  to  be 
remembered  that  the  deterioration  to  a caravan  slum  can  be  very 
much  more  rapid  than  with  houses. 

Caravans  offer  many  young  couples  the  only  hope  of  an  inde- 
pendent home  for  themselves.  Once  children  come  along,  however, 
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and  when  the  occupiers  are  in  older  age  groups,  caravans  become 
a less  satisfactory  substitute  for  proper  housing.  Shortage  of  space 
is  the  chief  drawback,  though  condensation,  which  is  much  more 
marked  in  certain  types  of  construction,  is  also  a very  serious  con- 
sideration. 

If  sites  are  properly  organised  and  equipped  with  adequate 
sanitary  arrangements,  bathing  and  laundry  facilities,  a great  deal 
can  be  achieved  in  overcoming  the  deficiencies. 

Every  site  in  the  District  has  been  carefully  inspected.  One 
Public  Health  Inspector  is  specially  appointed  to  look  after  the 
CounciFs  interests  in  this  problem.  A few  sites  are  good  ones  and' 
well  equipped;  several  are  definitely  very  poor  and  ill  equipped,  it! 
even  being  necessary  to  carry  all  water  long  distances  from  stand- 
pipes. 

Conditions  have  been  prepared  based  on  the  Ministry’ a 
“Model  Standards  for  Caravan  sites,”  and  decisions  taken  in  re- 
spect of  every  site.  Some  sites  will  be  accepted.  Some  have  been 
granted  for  a period  of  several  years — in  some  cases  fifteen  years — 
and  thereafter  must  be  allowed  by  natural  attrition  to  diminish  to 
vanishing  point,  and  a few  will  be  abolished.  It  is  difficult  to  seei 
how  the  slow  diminution  after  a period  of  years  differs  from  per- 
manent approval  except  in  theory.  It  is  obvious,  too,  how  rapidly 
the  conditions  on  any  sites  can  alter,  especially  how  swiftly  they  can 
deteriorate,  according  to  the  management  and  also  by  the  character 
and  type  of  occupants. 

The  caravan  problem  is  by  no  means  solved,  nor  is  it  likely 
to  be  for  many  years. 
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MOVABLE  DWELLINGS— DECEMBER,  1960 


i Residential  Sites 

Recreational  Sites 

Total 

Sites 

Parish 

No. 

No. 

No. 

No. 

No. 

No. 

of  Sites 

of  M.D.s 

of  Sites 

of  M.D.s 

of  Sites 

of  M.D.s 

Albury 

3 

33 

9 

138 

12 

171 

Artin^on 

1 

1 

1 

1 

2 

2 

Ash  

27 

214 

— 

— 

27 

214 

Clandon  East... 

— 

— 

— 

— 

— 

— 

Clandon  West 

1 

1 

— 

— 

1 

1 

Compton 

1 

2 

— 

— 

1 

2 

Effingham 

10 

11 

— 

— 

10 

11 

Horsley  East 

4 

4 

2 

5 

6 

9 

Horsley  West 

3 

3 

3 

109 

6 

112 

Normandy 

10 

19 

— 

— 

10 

19 

Ockham 

2 

16 

— 

— 

2 

16 

Pirbright 

6 

12 

1 

— 

7 

12 

Puttenham 

— 

— 

— 

— 

— 

— 

Ripley  

6 

49 

— 

— 

6 

49 

St.  Martha 

1 

1 

— 

— 

1 

1 

Seale  

4 

5 

— 

— 

4 

5 

Send  

11 

82 

2 

1 

13 

83 

Shackleford  . . . 

1 

2 

— 

— 

1 

2 

Shalford 

5 

34 

1 

3 

6 

87 

Shere  

6 

14 

1 

5 

7 

19 

Wanborough  ... 

— 

— 

— 

— 

— 

— 

Wisley  

1 

2 

— 

1 

2 

Worplesdon  ... 

20 

162 

~ i 

1 

20 

162 

Totals 

1 

1 

123 

667 

20 

262 

148 

929 

December,  1959 

129 

632 

21 

187 

150 

819 

N.B. — Abbreviation  M.D.s  = Movable  Dwellings. 


33 


INSPECTION  AND  SUPERVISION  OF  f^OO*D 

The  number  of  cases  of  unsatisfactory  or  contaminated  food- 
paration  nowadays^  and  unwrapped,  has  been  complained  of,  as 

S srr  s«? »» 

3ris\Sn?"n\ir„rs 

1 c through  Parish  Councils,  women  s organisations  and 

articles,  and  tnrougn  ^ “Rpalth  Drooaganda  is 

5”'’S.”‘pS.S?yX  moS  «fal  «i  1*  11>« 

",  ipeSy  bi;  ft.  VIsMbl!  Nu»,  whft 

concerning  infectious  disease  or  other  circumstan  e . 

MILK  SUPPLIES. 

All  milk  suDolies  are  sampled  in  accordance  with  the  estab- 

”™„5.d  ftWe Xw/ft.  »»lt.  of  foopllns  d”«8  ftb"- 

milk  supplies  


Year 

Total  No.  of 
Samples 
Taken 

1949 

356 

1950 

378 

1951 

261 

1952 

239 

1953 

199 

1954 

253 

1955 

202 

1956 

172 

1957 

154 

1958 

164 

1959 

141 

1960 

134 

No-  Un- 
satisfactory 


51 

21 

21 

Nil 

2 

6 

7 

6 

1 

1 

5 

2 


No.  T.B. 
Positive 


1 

5 

4 

3 

Nil 

Nil 

Nil 

Nil 

Nil 

Nil 

Nil 

Mil 


No.  Cows 

Slaughtered 


Nil 

7 

1 

1 

Nil 

Nil 

Nil 

Nil 

Nil 

Nil 

Nil 

Nil 


Licences  to 
Sell  Heat 
Treated  Milk 
(Inc.  Dealers) 


26 

31 

31 

34 

44 

51 

61 

57 

59 

50 

54 

73 


Milk  (Special  Designations;  Keguiaoons,  • Xanuarv  ist 

and^:sn?of  SClLnces  for  specially 
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desipated  milk^  It  was  agreed  that  the  Public  Health  Inspectors 
ot  the  District  Council  should  continue  inspections  and  sampling 

as  before,  acting  as  agents  of  the  County  Council  with  appropriate 
financial  adjustments.  ^ 


ICE  CREAM. 


The  mam  proportion  of  ice  cream  sold  in  the  district  is  that  of 
firms  with  nation-wide  distribution.  The  ice  cream  is  sold  mainly 
m pre-packed  form. 

The  following  table  shows  the  number  of  samples  taken  during 
the  year  and  their  provisional  grading. 


Total 

samples 

taken.  Grade  i.  Grade  2.  Grade  3.  Grade  4. 


Containing 

Faecal 

Coli 


FOOD  UNFIT  FOR  HUMAN  CONSUMPTION. 

Details  of  food  condemned  as  unfit  for  human  consumption  or 
sent  into  the  district  for  animal  feeding  only  are  given  in  the  report 
of  the  Chief  Public  Health  Inspector. 


FOOD  AND  DRUGS  ACT,  1955. 


I am  indebted  to  the  County  Medical  Officer  of  Health  for  the 
following  table,  which  shows  the  number  of  samples  analysed,  and 
action  taken  thereon  in  respect  of  this  District,  during  i960. 


Articles 

Analysed 

Adulterated  or 
Irregular 

Formal 

In- 

formal 

Total 

Formal 

In- 

formal 

Total 

FOOD: 

Cheese  and  Onion 

! 

Spread  

1 

1 

1 

1 

1 

Cheese  Spread 

5 

5 

Confectionery,  sugar 

— 

i 1 

1 

Cooking  Oil 

5 

i 

5 

Fruit  Salad,  tinned 

— 

1 

1 

Meat,  cooked  and 

prepared  

— 

1 

1 

Milk  

Ill 

8 

119 

' 8 

« 

Sausages  

— 

1 

1 

Soft  Drinks 

2 

— 

2 

Soup  



1 

G 

G 

DRUGS: 

Indigestion  Tablets 

5 ! 

i 

i 

5 

j 

Totals  

1 

129  I 

1 

i 

18 

147  1 

1 

1 

1 

9 

— 

9 
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SHORT  PARTICULARS  OF  MILK  SAMPLING  FOR  THE  YEARS  1952  TO  i960. 

ANALYSIS  RESULTS. 
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PREVALENCE  OF.  AND  CONTROL  OVER, 
INFECTIOUS  AND  OTHER  DISEASES 


Disease 

1960 

1959 

Increase 

Decrease 

Scarlet  Fever  

48 

48 

Whooping  Cough  

42 

/ 

+ 35 

Erysipelas  

3 

+ 3 

Dysentery  

9 

13 

- 4 

Food  Poisoning  

6 

39 

- 33 

Poliomyelitis — paralytic  . . . 

— 

I 

- I 

non-paralytic 

— 

3 

- 3 

Measles  

55 

55S 

-503 

Typhoid  Fever  

1 

I 

Paratyphoid  Fever  

— 

I 

— I 

Salmonella  Typhi-murium 

3 

10 

— 7 

Salmonella  Newport 

— 

I 

— I 

Puerperal  Pyrexia  

2 

I 

+ I 

Pneumonia  

9 

21 

— II 

Malaria  (contracted  abroad) 

1 

— 

+ I 

Totals 

179 

704 

-525 

ANTHRAX  was  made  a notifiable  disease  from  December 
ist,  i960.  It  has,  of  course,  been  notifiable  in  animals,  and  the 
strictest  precautions  observed  iil  the  destruction  of  infected  animal 
carcases  and  over  disinfection.  Occurrences  are  notified  to  the 
Medical  Officer  of  Health  by  the  Police  and  by  copies  of  the 
Veterinary  Certificates,  and  enquiries  are  made  concerning  the  risk 
to  any  humans,  appropriate  action  being  taken  where  necessary. 
No  cases  in  human  beings  have  occurred  in  this  District. 

SALMONELLA  INFECTIONS  AND  FOOD  POISONING 

Salmonella  infections  appear  to  be  on  the  increase,  and.  like 
Sonne  Dysentery , are  always  present  and  mainly  of  nuisance  value 
only.  Salmonella  typhi-murium  especially  is  frequently  found;  the 
type  seems  to  vary,  and  there  is  no  apparent  prevalence  of  anv 
particular  one.  In  East  and  West  Horsley  many  cases  were  re- 
ported, but  in  only  one  was  any  organism  found — S.  typhi-murium 
of  a type  usually  associated  with  poultn,^  and  eggs.  Cases  occurred 
also^  in  Worplesdon  and  other  parishes,  though  no  causative  or- 
ganism was  identified  in  many  cases.  There  was  never  any  large 
number  associated  in  any  one  outbreak,  and  indeed  some  may 
have  been  of  virus  origin. 

TYPHOID  FEVER. 

One  case  occurred  in  a child  of  2 years  9 months  of  age.  The 
organism  was  identified  as  Vi-phage  type  E.i,  and  could  not  be 
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linked  with  any  other  occurrence  here.  Sewer 

nlaveround  and  of  course  all  contacts  were  examined  without  suc- 
ci  Later’  it  was  discovered  that  the  child  had  been  staying  with 
his  grandmother  in  Metropolitan  Surrey,  until  13  days  before  the 
onset  of  Ms  Xess  She  was  a storekeeper,  in  premises  where; 
bacterial  cultures  were  kept  and  was  herself  subsequently  noMed  as 
a case  of  typhoid,  and  with  the  same  Phage-type,  E.i,  which  is, 

“rtolfEov.,*,  and  the  child  «.s  Mlo-d 
up  to  ensure  that  he  did  not  become  a carrier. 

BORNHOLM’S  DISEASE. 

Manv  cases  occurred  during  the  year.  The  occurrence  is  o 
interest  always  though  the  disease  is  not  a dangerous  one. 

POLIOMYELITIS. 

There  were  no  cases  during  i960.  This  was  due  probab  y 
more  to  the  bad  wet  summer  than  to  the  inoculation  schemes.  A 
few  doubtful  cases  were  notified  but  eventually  were  definite  y 

withdrawn. 

Poliomyelitis  Vaccination.  . , ,, 

In  February,  i960,  the  scheme  was  extended  to  include  all  pe 

sons  up  to  the  age  of  40  as  well  as  all  special  grades 

Towards  the  end  of  the  year  the  Ministry  made  availab  e an 
oral  vaccine  to  be  used  in  epidemic  or  emergency  conditions,  and 
prescribable  under  the  National  Health  Service^ 

The  Mobile  Polio  Vaccination  Van  provided  by  one  of  the 
manufacturers  visited  Send,  Ripley  and  Pirbnght  in  the  autumn, 
and  inoculated  112  persons. 

WHOOPING  COUGH. 

A few  cases  occurred  amongst  children  previously  immunised, 
but,  as  always,  were  characteristically  mild  by 
unprotected  children,  especially  in  the  same  household  Even  5 
vears  or  more  after  immunisation  some  protection  seems  to  persist. 

Thus,  one  child  of  2 years  of  age,  immunised  a year  earlier, 
had  a brief  and  very  modified  illness,  a few  coughing  spasms,  and 
only  one  with  vomiting,  whilst  her  brother  of  8,  immunised  7 years 
earlier,  had  a moderately  severe  illness.  In  anocher  family,  a gir 
of  22  months,  immunised  just  over  a year  previously,  had  a very 
milk  attack,  her  sister  of  4,  immunised  nearly  3 years  earlier,  was 
only  mildly  ill,  whilst  a brother,  more  recently  immunised,  showed 
no  signs  at  all.  Yet  another  family;  a child  of  8,  immunised  4 years^ 
previously,  was  mildly  ill  with  no  whooping  or  vomiting,  whilst 
his  brother  of  lo,  never  immunised,  had  a very  severe  illness  m- 

all,  10  cases  of  whooping  cough  were  notified  m children 
previously  immunised. 
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HEALTH  PROPAGANDA. 

Considerable  importance  is  attached  to  maintaining  continuous 
propaganda  by  every  reasonable  means.  Probably  the  most  effec- 
tive work  is  done  by  personal  instruction  and  advice,  as  given  prin- 
cipally by  the  Visiting  Nurse.  This  is  undoubtedly  of  very  great 
value  in  infectious  disease  prevention  and  also  over  food  hygiene. 
There  is  room  for  considerable  extension  of  this  service,  and  it 
could  be  particularly  easily  carried  out,  perhaps,  amongst  Council 
house  tenants. 

An  anti-fly  and  food-handling  hygiene  campaign  was  the 
special  feature  of  our  propaganda  this  year,  and  posters.  Parish 
Councils,  Public  Health  Inspectors  and  others  all  helped. 

RESIDENTIAL  NURSERIES. 

The  policy  of  examining  all  new  admissions  bacteriologically 
before  admitting  them  into  the  general  community  of  the  nursery 
was  continued,  and  undoubtedly  justified  itself. 

During  i960,  comparatively  little  trouble  was  experienced.  At 
Hurlands  a solitary  case  due  to  E.  coli  0.128  occurred  in  February, 
and  in  December  there  were  4 cases  of  enteritis  due  to  E.  coli  0.55. 

In  April,  Dr.  Cook,  Director  of  the  Guildford  Public  Health 
Laboratory,  undertook  an  examination  of  all  children  in  the  nur- 
sery for  adenovirus.  59  specimens  were  examined,  and  6 children 
found  to  be  carriers,  the  types  varying.  Nos.  i,  2,  3 and  6. 

INFLUENZA. 

Despite  the  dismal  prognostications  and  the  number  of  cases 
reported  in  other  parts,  there  was  no  epidemic  of  influenza  in  196a 
in  the  Guildford  Rural  District. 

COXSACKIE  AND  ADENO  VIRUSES. 

In  the  past,  organisms  of  these  types  have  been  found  from 
time  to  time,  usually  in  the  course  of  investigations  with  indefinite 
or  doubtful  Polio  cases.  Probably  many  of  these  would  have  been 
called  Meningism  a few  years  ago.  Several  instances  came  to  light 
during  i960.  Dr.  Cook,  of  the  Public  Health  Laboratory  Service, 
made  a general  investigation  at  Hurlands  Nursery  in  November, 
and  6 carriers  of  Coxsackie  B virus  were  found.  In  Shere  and 
Peaslake  investigations  by  the  general  practitioner  revealed  i case 
of  adeno  virus  Type  i,  12  cases  Type  2,  6 cases  Coxsackie  Type 
B.2,  and  4 of  B.5.  At  Abinger  Hammer  School  there  were  4 cases 
of  infection  with  Coxsackie  virus  Type  4. 

DIPHTHERIA  AND  DIPHTHERIA  IMMUNISATION. 

Dr.  Pollock  has  prepared  the  following  notes  on  the  Immunisa- 
tion scheme. 

The  importance  of  immunisation  against  Diphtheria  has  been 
highlighted  in  i960  and  the  earlier  part  of  1961  by  outbreaks  of  the 
disease  in  different  parts  of  the  country.  Many  cases  occurred  and 
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„„y  carrier  were  ““ttol's  cMdren<l!5’’i?England  and 

that  immediate  J-e  of  infection,  as  immunity  takes 

against  the  disease  m the  presence 

time  to  develop.  Ti-,wiaiv,priq  in  the  Guildford  Rural  District 

No  child  suffered  satisfactory  in  the 

during  i960.  The  f '”*ott  fte  treatment."^  How- 

schools  where  the  doctor  'usit  the  percentage  of 

ever,  in  common  with  the  ^est  of  the  in  the 

children  immunised  under  on  T , the  mother’s  part  to 

3eV  take  The  ThM  to  the  iL&fuondT^^^^^^ 

the  age  of  one  year.  oar+Dinlv  a very  hig  time-con- 

5ne  of  the  chief  FoWems  and  c rtam^y  a ve  y ^ g^, 

sumer,  is  the  injection  have 

not  yet,  I feeh  reach  the  standard 

of  perfection  demanded.  studied,  and  various 

Central  syringe  steriPsyonH^  sterilised  in 

methods  examined.  y g cnfficient  numbers  carried  ready 

large  numbers  at  ^ used  o tTand  set  aside  for  prepara- 

prepared  so  that  each  con  , . , - Problems  arise  from  trans- 

tion  again  at  the  central  e^ta  relatively  small  scale, 

port,  numbers  of  syringes  requ  “ d provided 

1:10  doubt  in  due  course  a central  stento^ 

by  the  hospital  /®^jgssin„s  iLtruments  and  all  require- 

re'ali”ffid='ntJl.rgrto”te  gb.oluMy  »ie  and  sure,  would  have 

many  obvious  advantages. 

>””sir.dy*  — X'USSv: 

freSisSg  drs»'.h{  reredlng",  years.  Th-  «d.re.  <or 

the  past  10  years  are  given  below  ;- 
1951  ...  91-08 


1952 

1953 

1954 

1955 


90.35 

98-53 

90.44 

89.37 


1956 

1957 

1958 

1959 

1960 


QO.78 

88.78 

80.14 

86.99 

88.93 


iS’are  a few  pSw  Sutr'’VS"!;’i5re“ 

S“rl;foCi  ™v‘Sly  .teen,  f™  <“ 

percentage  of  immunisation  from  reaching  100  per  cent. 
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Private  Schools. 

In  addition  to  the  sessions  held  at  maintained  schools,  one  was 
held  at  a private  school  at  the  request  of  the  Principal. 

Immunisation:  Pre-School  Children. 

The  percentages  of  children  under  5 years  of  age  immunised 
during  the  last  10  years  are  shown  in  the  following  table: — 


1951 

. . . 

41-23 

1956 

43-93 

1952 

. . . 

43-76 

1957 

47.90 

1953 

44.68 

1958 

48.18 

1954 

46.62 

1959 

52.11 

1955 

47-49 

i960 

53-37 

Home  Visiting  Scheme  for  Pre-School  Children,  Immunisation 
against  Whooping  Cough  and  Diphtheria,  and  Vaccina- 
tion against  Smallpox. 

Many  of  the  requests  for  this  service  come  from  the  parents' 
of  large  families  who  live  in  rural  areas  remote  from  buses,  clinicsi 
and  doctor’s  surgeries.  Health  Visitors  request  treatment  for  chil- 
dren whose  parents  are  unable  to  visit  the  local  clinic,  or  who  refuse 
treatment  unless  it  is  given  at  home. 

SMALLPOX  VACCINATION. 

Vaccination  against  Smallpox  is  offered  to  all  children  at  the 
same  time  as  Diphtheria  and  Whooping  Cough  Immunisation,  and 
is  performed  also  in  the  home  if  necessary.  The  following  table 
gives  details  of  vaccinations  carried  out  in  the  district  during 
i960: — 


Age  at  date  of  Vaccination 


Under  i 

I 

2 to  4 

5 to  14 

1 5 or  over 

Total 

Number  Vaccinated  ...  495 
Number  Re- Vaccinated  1 j 

52 

2 1 

23 

II 

33 

41 

24 

164 

627 

218 

17  of  the  above  vaccinations  were  carried  out  by  this  Depart- 
ment, 246  at  Welfare  Centres,  and  the  remainder  by  general  prac- 
titioners. ^ 


An  unusual  complication  arose  in  a female  child  of  5 months, 
in  the  form  of  an  extensive  vaccination  reaction  on  the  dorsum  of 
the  left  foot  at  the  site  of  vaccination.  The  reaction  covered  the  com- 
plete dorsum  and  was  accompanied  by  a generalised  fine  macular 
rash  on  the  body,  particularly  on  the  legs  and  face.  It  was  con- 
sidered that  this  was  an  anaphylactic  reaction  due  to  vaccination 
against  smallpox  combined  with  triple  vaccination  given  simul- 
taneously. The  child  recovered  without  incident. 


WHOOPING  COUGH. 

wu  ^®st  of  the  country,  notifications  of 

hooping  Cough  showed  an  increase  over  1959.  The  number  of 
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cases  of  Whooping  Cough  notified  during  the  past  8 years  is  stated 

. 65  1957  63 

1958  •••  M 

^955  ■■■  jg5o  ...  42 

c ■r,. 

iSLiwCS.”  Cough  .hould  dovolop  the  It  i.  u.u.lly 

”“whlo7iir&u^  frrrrf 

,h“°r:,L  .i*ag.^  The  foil.™,  «s;»  •»“  •"« 

immunisation  against  the  aisease,  m this 


Age  group 


Under  I it0  4 Total  under  5 5 to  15 


1960 

No.  immunised 
Estimated  Population 
Percentage  immunised 


400 

824 

4^-54 


343 

3,701 

9.26 


743 

4-525 

16.41 


131 

7,889 

1.66 


509 

4-446 

1347 


66 

7-750 

0.86 


1959 

No.  immunised  3i3  ^ 

Estimated  Population 810  3-636 

Percentage  immunised  •••  38-64  7-  ^ ^ 

T to  the  treatments  against  Whooping  Cough  given 

In  addition  to  the  f^powing  children  were 

in  the  children  s homes  by  D . j ’ 4 WoI-Fq rp  Centres  during 

treated  by  general  practitioners  and  at  Welfare  Centres  g 

Practitioners:  439.  Welfare  Centres:  259. 

nisation  against  the  disease,  and  the  family  conta  ■ 

Severity  of  illness. 


Serial  Period  since 

No".  Age.  immunisation. 


1. 

2. 


5 years. 
2 years. 


2 years. 
I year. 


3.  8 years.  7 years. 


4- 

5- 

6. 

7- 

8. 

9- 

10. 

11 . 


22  months. 

4 years 

5 years. 

8 years, 
lo  years. 
3i  years. 

5 years. 

6 years. 


1 6 months. 

3 years. 

4 years. 

4 years. 
Never. 

3 years. 

Never. 

Never. 


Very  mild,  no  whooping,  vomited  once  onty. 
Coughing  spasms  for  i week,  vomited  once, 

very'  modified  attack.  -i  . 

Quite  ill,  but  did  not  whoop  (same  family  as 

No.  2). 

Very-  mild  attack. 

Mild  attack.  . 

bid  not  develop  whooping  cough  at  all. 

Brother  of  Nos.  4 and  5 above. 

Mild  attack,  no  whooping  or  vomiting. 

Severe  attack. 

Very  little  modification  of  the  disease. 


Average  severity. 
Average  severity. 


Same  family  as  No.  9. 
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DIPHTHERIA  IMMUNISATION  STATE  BY  SCHOOLS,  AS  AT  DECEMBER,  i960. 
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DIPHTHERIA  IMMUNISATION. 


CHILDREN  UNDER  FIVE 

YEARS  OF  AGE 

IMMUNITY  INDEX 
(i.e.  Percentage 
Immunised) 

Immunised 
1/1/60  to 
31/12/60 

Immunised 
prior  to 
1/1/60 

Estimated 
Population 
under  5 years 

Guildford 

Rural  County  of 

District  Surrey,  1959* 
Under  1 1-4  Underl  1-4 

1960 

717 

1,698 

4,525 

27.30  59.17') 

! 24.7  72.8 

1959 

564 

1,753 

4,446 

26.41  57.831 

CHILDREN  BETWEEN  THE  AGES  OF  5-15  YEARS 
(Treatment  carried  out  by  Public  Health  Department.) 


IMMUNITY  INDEX 


Immunised 
1/1/60  to 
31/12/60 

Re- 

Immunised 
1/1/60  to 
31/12/  60 

Immunised 
prior  to 
1/1/60  and 
still  at 
School 

Estimated 
Population 
5-15  years 

Guildford  County  of 
Rural  Surrey,  1959” 
District  5-14 

1960 

135 

1,015 

4,936 

5,702 

(S.C.C.  Schools) 
7,889 

(Estimate  1960) 

88.93  \ 

90.17 

V 53.7 

1959 

161 

1,133 

4,695 

5,640 

(S.C.C.  Schools) 
7,750 

(Estimate  1959) 

86.99 

79.81  > 

CHILDREN 

UNDER 

15  TOTAL 

76.76 

56.6 

IMMUNISED  IN  PRIVATE  SCHOOLS 
(Information  obtained  from  Principals  of  Private  Schools 

and  figures  included  above) 


No.  of  Children 
on  Register 

No.  Immunised 

Percentage  / 

Immunised  * 

552 

520 

94.20 

■ 

* Latest  figure  available. 
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INFECTIOUS  DISEASE,  i960,  AGE  INCIDENCE. 
(Other  than  Tuberculosis.) 
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INCIDENCE  OF  NOTIFIED  INFECTIOUS  DISEASE  (other  than  Tuberculosis),  i960 

PARISH  BY  PARISH. 
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SCHOOL  ABSENTEES,  i960 


School 

Scarlet  Fever 

Chickenpox 

Albury  C.  of  E 

2 

Ash  Common  C.  of  E 



52 

Ash  Vale  County  Primary  ... 

_ 

Ash  Walsh  C.  of  E.,  Heathcote 





Ash  Wyke  County  Primary  ... 

8 

3 

Chilworth  C.  of  E 

3 

1 

Clandon,  East,  C.  of  E. 

4 

Clandon,  West,  C.  of  E. 

Compton  C.  of  E 

1 

Effingham  County  Primary  ... 

20 

30 

Effingham  County  Secondary 

1 

4 

Holmbury  St.  Mary  C.  of  E.  ... 



Horsley,  East,  C.  of  E. 





Horsley,  West,  C.  of  E 





Manfield  County  Primary 

1 

55 

Ockham  C.  of  E 

Peaslake  C.  of  E 



Perry  Hill  County  Primary  . . . 

5 

2 

Pirbright  County  Primary 



Puttenham  C.  of  E.  



6 

Raleigh  County  Primary 

4 

6 

Ripley  C.  of  E 

1 

Seale  C.  of  E 

1 

Send  C.  of  E.  Primary 



13 

Send  St.  Bede’s  Secondary  ... 

10 

Shackleford  C.  of  E 

Shalford  County  Primary  Infts. 

1 

Shalford  County  Junior  Mixed 



Shere  C.  of  E 

1 

9 

Tongham  C.  of  E 

2 

Tillingbourne  Cnty.  Secondary 

Wood  Street  County  Primary 



1 

Yeomans  Bridge  C.  Secondary 

— 

Totals  

45 

203 

Measles 

German  Measles 

Impetigo 

Mumps 

Whooping  Cough 

Influenza 

Ringworm 

Conjunctivitis 

Totals 

1 

— 

— 

— 

14 

— 

— 



16 

1 

— 

— 

— 

3 

— 

— 

— 

56 

— 

— 

— 

34 

1 

— 

— 

— 

46 

2 

— 

— 

1 

— 

— 

— 

— 

7 

— 

1 

— 

15 

— 

— 

■ — 

— 

20 

— 

— 

— 

3 

— 

— 

- 

— 

3 

— 

- — 

— 

— 

— 

— 

— 

— 

1 

1 

11 

— 

1 

— 

— 

— 

— 

63 

— 

— 

— 

— 

— 

— 



— 

5 

— 



4 

— 

■ 

z 

z 

4 

— 

— 

— 

- — 

— 

— 

— 

_ — 

— 

— 

1 

— 

1 

9 

— 

— 

— 

67 

— 

— 

— 

— 

1 

— 

— 

— 

1 

— 

— 

— 

— 

— 

— 

— 

— 

— 

1 

1 

— 

1 

— 

— 

— 

— 

10 









— 

— 

— 

6 

— 

— 

— • 

— 

1 

— 

— 

— 

11 

— 

— 

— 

— 

— 

— 

— 

— 

1 

— 

— 

— 

— 

— 



— 

1 

— 

— 

— 

50 

2 

— 

— 

— 

65 

— 

1 

— 
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CANCER 


DEATHS  FROM  CANCER. 


Site 

15 

-30 

30 

-40 

40 

-50 

50- 

-60 

60-70 

70-80 

Over 

80 

Totals 

i 

Grand 

Tota  Is 

M 

F 

M 

F 

M 

F 

M 

F 

M 

F 

M 

F 

M 

F 

M 

F 

1960 

1959 

Alimentary 

Canal 

1 

2 

1 

2 

1 

_ 

1 

4 

4 

8 

28 

Breast 

- 

- 

- 

- 

- 

1 

- 

6 

- 

3 

- 

3 

- 

- 

- 

13 

13 

14 

Lung 

- 

- 

- 

— 

1 

- 

8 

2 

7 

- 

2 

- 

2 

- 

20 

2 

22 

31 

Liver 

1 

- 

1 

1 

2 

- 

- 

1 

4 

5 

1 

Tongue 

- 

1 

Other 

- 

— 

— 

2 

3 

1 

5 

3 

9 

9 

8 

9 

5 

- 

30 

24 

54 

36 

1960 

2 

4 

2 

14 

14 

17 

15 

12 

14 

8 

55 

47 

102 

1959 

3 

3 

3 

4 

8 

19 

9 

16 

18 

10 

18 

55 

56 

111 

The  table  below  shows  the  number  of  deaths  from 
lung  during  the  last  ii  years. 

Year. 

Male. 

Female. 

Total 

*1950 

...  13 

2 

15 

1951 

...  9 

3 

12 

1952 

...  II 

— 

II 

1953 

...  10 

— 

10 

1954 

...  13 

I 

14 

1955 

...  10 

3 

13 

1956 

...  18 

3 

21 

1957 

...  9 

4 

13 

H 

00 

...  19 

3 

22 

1959 

...  23 

8 

31 

i960 

...  20 

2 

22 
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DEATHS  FROM  CANCER  DURING  THE  LAST  i6  YEARS 


Year 

Male 

Female 

Total 

Death-Rate 

1945 

41 

34 

75 

2.35 

1946 

26 

41 

67 

1.77 

1947 

43 

33 

76 

1.96 

1948 

35 

37 

72 

1.77 

1949 

37 

46 

83 

1.90 

1950 

37 

30 

67 

1.58 

1951 

36 

40 

76 

1.64 

1962 

41 

31 

72 

1.54 

1953 

40 

34 

74 

1.55 

1954 

39 

34 

73 

1.55 

1955 

40 

31 

71 

1.50 

1956 

60 

42 

102 

2.07 

1957 

37 

33 

70 

1.40 

1958 

41 

43 

84 

1.64 

1959 

55 

56 

111 

2.11 

1960 

58 

44 

102 

1.91 

TUBERCULOSIS. 

The  number  of  new  cases  continues  at  a very  low  level,  es- 
pecially taking  into  account  the  rapidly  rising  population.  The 
number  of  deaths,  too,  is  remarkably  low.  The  number  of  cases  on 
the  register  is  maintained  by  sufferers  coming  to  live  in  the  District 
and  being  added  to  the  register.  Even  so  we  seem  to  have  passed 
the  peak. 

The  following  table  shows  the  notihcations  and  deaths  in  the 
District,  with  the  corresponding  rates  per  i,ooo  of  the  population, 
during  the  past  lo  years. 


Year 

Cases 

Trans. 

In 

New 

Cases 

Notified 

Notification 

Rate 

Deaths 
from  T.B. 

Death-Rate  per 
1,000  of  the 
Population 

1951 

21 

36 

0.79 

7 

0.15 

1952 

24 

40 

0.84 

5 

0.11 

1953 

8 

27 

0.56 

4 

0.09 

1954 

23 

26 

0.55 

2 

0.05 

1955 

29 

26 

0.55 

5 

0.10 

1956 

22 

24 

0.49 

5 

0.10 

1957 

27 

21 

0.39 

2 

0.04 

1958 

20 

16 

0.37 

— 

0.00 

1959 

27 

16 

0.26 

5 

0.09 

1960 

35 

14 

0.36 

1 

0.02 
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The  following  table  shows  the  number  and  types  of  cases  on 
the  Register  at  December  31st  for  the  last  12  years: 


Year 

Pulmonary 

Non-Pulmonary 

Total  No. 
on  Register  at 
31st  December 

Male 

Female 

Male 

Female 

1949 

129 

83 

45 

58 

315 

1950 

131 

90 

50 

53 

324 

1951 

140 

96 

45 

58 

339 

1952 

144 

102 

48 

65 

359 

1953 

144 

101 

50 

62 

357 

1954 

148 

106 

49 

60 

363 

1955 

157 

109 

44 

61 

371 

1956 

166 

109 

48 

60 

383 

1957 

172 

122 

45 

56 

395 

1958 

175 

125 

40 

55 

395 

1959 

175 

125 

38 

51 

389 

1960 

177 

128 

38 

48 

391 

During  i960  there  were  16  new  cases  (Primary).  They  were 
distributed  in  the  following  areas: — 


Albury  

...  I 

Normandy 

— 

Ash  and  Ash  Vale 

...  6 

Ripley 

— 

Compton  

...  I 

Seale  

I 

Effingham  

. . . — 

Shackleford 

I 

East  Horsley 

. . . — 

Shere  

2 

West  Horsley 

...  I 

Worplesdon 

3 

The  table  on  page  30  shows  the  new  cases  and  deaths  in  age 
periods;  pulmonary  and  non-pulmonary  figures  are  given  separ- 
ately. 

B.C.G.  Vaccination.— This  is  now  available  to  children  of  13 
and  upwards  who  are  still  at  school,  and  also  students  attending 
universities,  teacher  training  colleges,  technical  colleges,  etc.  It  is 
operated  through  the  County  School  Health  Service. 
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NOTIFICATIONS  AND  MORTALITY  OF  TUBERCULOSIS,  i960. 


Deaths 

Non- Respiratory 

1 Female 

1 1 1 1 1 i 1 1 1 1 

1 

1 

Male 

1 1 1 1 1 1 1 1 1 1 

1 

1 

Respiratory  j 

Female 

1 1 1 1 j i i 1 1 1 

1 

1 

Male 

1 1 1 1 1 1 1 1 

CO 

iH 

New  Cases* 

Non-Respiratory 

Female 

1 1 1 1 1 i 1 1 1 

Male 

1 1 1 ^ 1 ” ! 1 1 1 

Respiratory 

Female 

1 i-H  CQ  lO  ^ r— i j 

CO 

CM 

Male 

j j rH  CO  05  CO  CO  cq  1 

23 

Age  Periods 

0—1 

1—5 

5—15 

16—25 

25—35 

35—45 

45—55 

55—65 

65  and  over 

Unknown 

Totals 

Registrar  General’s 
Figures 

51 


16  of  the  cases  were  primary  notifications  and  35  were  cases  transferred  into  the  district  from  elsewhere. 


GRAPH  SHOWING  THE  ANNUAL  NOTIFICATIONS 
AND  DEATHS  FROM  TUBERCULOSIS. 

Notifications  of  Tuberculosis  (10  to  80)  ... 

Deaths  from  Tuberculosis  (0  to  35) 

(excluding  deaths  of  tuberculous  patients 
from  other  diseases) 

Numbers  on  Register  of  notified  cases  (75  to 

425 

^ m •••  •••  ■■  ^B 


52 


C*J? 


r.rp  IZoner  The  number  of  cases  considered  was  14.  Assistance 
S glwnTn  the  following  forms  (some  patients  receiving  help 

under  more  thfiin  one  heading) . 

Coal  Supplies  y •••  •*• 

Pocket  Money  and  Holiday  Grants 
Invalid  Foods  and  Extra  Nourishment 
Occupational  Therapy  Materials  ... 

Clothes,  etc. 

Fares 

The  totli  «pendUure  involved  in  these  grants  was  £83  i8s.  6(1 
Ihe  CWstaas  Seals  Sale  raised  £92  14s.  iid.,  compared  wdh 
£79  os  gd.  last  year.  This  is  an  all-time  record  for  this  Care  Com- 

'”**^*^Four  children  from  the  area  were  sent  to  Sheephatch  Camp 
for  two  weeks’  holiday  under  the  Children’s  Holid^  Scheme  of  the 
Standing  Conference  of  Surrey  Tuberculosis  Care  Committees,  an 
a contribution  of  £30  was  made  to  that  scheme. 

TITRERCULOSIS  cases  in  parishes  as  at  31/12/60. 


7 

4 

1 

2 
2 
2 
I 


MALE 


PARISH 


Population* 


Albury  

Ash  

Artington 
Clandon  East... 
Clandon  West 
Compton 
Effingham 
Horsley  East. . . 
Horsley  West... 

Ockham 

Pirb  right 

Puttenham 

Normandy 

Ripley  

St.  Martha 
Seale 

and  Tongham 
Send 

Shackleford 
Shalford  ... 
Shere 

Wanborough. 
Wisley 
Worplesdon 


Totals 


1,450 

10,583 

526 

358 

1,153 

945 

2,764 

4,475 

3,208 

598 

1,900 

694 

2.750 

2,284 

795 

2,710 

4,045 

856 

4,350 

4,686 

350 

168 

6,755 


FEMALE 


1 

1 

20 

8 

10 

1 

4 
2 

5 
4 
7 

14 

10 

4 

14 

14 

1 

1 

20 


58 ,403 


177 


Non- 

pulmon’y 

Pulmon’y  . 

3 

4 

8 

40 

1 

1 

1 

2 

— 

4 

2 

5 

1 

10 

1 

1 

— 

2 



2 



1 

1 

2 

1 

5 

2 

4 

7 

2 

10 

2 

2 

4 

5 

6 

8 

— 

1 

1 

12 

38 

128 

48 


April,  i960. 
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